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Moral Obligation is an 
Inspiration--not an Effort— 


_for desire by the men ie made 


it; loyalty to the men who sup- 
port it; have established the 
high standard of The Medical 
Protective Company, below 
which it dare not fall-- 

---because it is the only organ- 
ization in existence providing 
Professional Protection Exclus- 


-_ 





for 
Medical Protective Service 
Have a 
Medical Protective Contract 


“@he 
Medical Protective Company 
of 
Fort Wayne, Indiana 
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T 
()NLY U. S. Gov. Li- 
cense in Oklahoma 
for manufacturing Anti- 
rabic vaccine. 
We hold the State con- 
tract for Antirabic vac- 
cine. 
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SEMPLE METHOD 
(Killed Virus) 
21 Dose AND 14 Dose 
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RADIUM 


RENTAL SERVICE 
BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir- 


ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 


BOARD OF DIRECTORS 


William L. Baum. M. D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M. D. 

















Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


'tnformation, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 
J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 











As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8¢ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


Our twenty-one dose treatment is recom- 
mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth Dallas» Muskogee Tulsa 
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75 BEDS 75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 


Conducted by MRS. D. I. McNULTY 


COMPLYING WITH THE REQUIREMENTS OF 
THE AMERICAN COLLEGE OF SURGEONS 
ully equipped for co-operative diagnosis in medi- 
cine and surgery. X-Ray, clinical, pathological ed 
chemical laboratory in connection. Radium Service 


TRAINING SCHOOL FOR NURSES 


Address all Communications to 
MORNINGSIDE HOSPITAL 
521 No. Boulder St., Tulsa, Okla. 
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THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 











LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 


MEMPHIS. TENN. 


WALTER R. WALLACE, M.D 
HUGH W. PRIDDY. M.D 
FOR THE TREATMENT OF 
DRUG ADDICTIONS. 
ALCOHOLISM. MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 
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PROTEIN EXTRACTS, DIAGNOSTIC, 
P.D. & CO., ARE STANDARDIZED, 
STABLE, CONVENIENT 


ANY obscure conditions, in addition to hay fever, asthma, and 
some of the commoner dermatoses, are the result of protein 
sensitization, and their successful treatment will depend in no small 
measure on the accurate determination of the offending protein or 
proteins. 

For this purpose there is no diagnostic agent superior to Protein 
Extracts, Diagnostic, P. D. & Co. These are extracts concentrated 
in glycerin and mixed with pure boric acid powder in sufficient quan- 
tity to make a paste. 

The only instruments required for their application are a needle and 
a few ordinary sterile flat wooden toothpicks. These Extracts are 
economical, non-irritating, soluble in the body fluids, and the time 
consumed in making the tests is much shorterthan that required when 
either powdered or liquid extracts are employed. 


Protein Extracts, Diagnostic, P. D. & Co., are supplied in collapsi- 
ble tubes, each tube containing approximately 1.5 grams—sufficient 
material for about fifty tests. The tubes contain single proteins of 
food, pollen, animal hair, feathers of fowls, bacteria, serum, etc. 
—or groups of three to six mixed extracts in one tube—the same 
amount of the finished product in each tube, that is, 1.5 grams. 


We invite the correspondence of physicians; 
complete literature is available. 


PARKE, DAVIS €* COMPANY 
DETROIT, MICHIGAN 


PROTEIN EXTRACTS, DIAGNOSTIC, ARE INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMPRICAN MEDICAL ASSOCIATION 
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We have added to our extensive line of equipment the Victor X-Ray Equip- 
ment. Also, Physiotherapy and the new Victor Quartz Lamps. Our service, 
with the cooperation of the Kansas City Branch of Victor X-Ray Corpora- 
tion on equipment, will assure you of excellent service. 

















WE WILL GLADLY QUOTE YOU ON SPECIAL INSTALLATIONS 








=o HETTINGER BROS, ~ sm 





Exhibits at Clinical : 
Hotel KANSAS city Conference : 
President SfFLovis TULSA October 11 to 14 


OKLAHOMA CITY 









































ARLINGTON HEIGHTS SANTTARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 














BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 


JNO. S. TURNER, M. D., Consulting Physician 
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| The Management of an Infant’s Diet 








Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of highiy successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 








| Mellin’s Food Co., 'Z 5" Boston, Mass. 




















OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 
French Lick, Ind. 
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No 


Sanatorium 














ALL OUTSIDE) IN ‘OUR HOTEL Send for fi ce festing sample 5 


A place where your patients can find attractive 
surroundings with adequate medical service and 


supervisten. THE NONS?P!] COMPANY 
Dunning S. Wilson, M.D., Ky. U. — ne "99, Pn 2661 Walnut Street. Kansas City. Mo. 

charge of the Medical Department, which is equip- - : — 

ped with complete X-ray, actinic ray, chemical and Send free NONSPI samples to 

bacteriological laboratories for diagnostic and the- —_— 


rapeutic work. 
When your patients are tired of home or hospital Street 
send them to French Lick for final recuperation. : Su 
City ate —_— 
Write for Booklet 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 


May be obtained through your druggist 
Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


8 DB 8 PDD ADEA DA DDD DD 2 DDO DADA DD 





New York PHILADELPHIA St. Louis 

















“TODAY HAVE AN OPTOMETRIST EXAMINE 
YOUR EYES WITHOUT THE USE OF 
HAZARDOUS DROPS OF DRUGS.”’ 


Optometrists everywhere are spreading this propaganda—can we af- 
2) 


ford to allow the false impressions spread to become a popular conviction ? 





We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work 
and the advisability of consulting them for treatment and glasses rather 
than an Optometrist. 


This campaign will be of direct benefit to you and will, with your co- 
operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 GRAND AVENUE TEMPLE BUILDING—KANSAS CITY, MISSOURI 
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W. 9th and Jackson OKLAHOMA HOSPITAL Tulsa, Oklahoma 
FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RAMIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 
Fred S. Clit M.D F.A.C.S Pres Mis Hazel Donahey, R.N., Night Supervisor 
L. H. ¢ M.bD., I dent Vhysici Miss Mary Schrepel, Supervisor Opr. Rooms 
H. Le Ir j M.1D I ider I’hysici Miss Ethel Getgood,. Cashier 
Mi Lena A. Griep, R.N., Supt. Nurses Miss L. Magnuson, Secretary 
Phone Osage 2-319] 
LYNNHURST SANITARIUM 
Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 
Situated in the suburbs of Memphis in a 
| itural park comprising 28 acres of beau- 
| tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 
omforts of a well-appointed home. Rooms 
single and en suite with private bath 
Facilities for giving Hydrotherapy, Elec- 
trotherapy, Physical Culture, and Rest 
Treatment. Experienced nurses and house 
physician 
S. T. RUCKER, M. D., 
Director Medica] Department 
Bell Telephone Connections 
Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 
Calereose can be given in large doses for long periods without 
apparent difficulty. Try it. 
Powder : Tablets : Solution 
Sample of tablets on request 
| THE MALTBIE CHEMICAL CO. Newark, New Jersey. 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 








[Having a Capacity of Sixty Beds 





MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 


(2) A Separate Building for Contagious Diseases. 
(3) <A Separate Building for Maternity Cases. 
(4) A well equipped Laboratory including modern X-Ray Machine 





DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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CAnnouncing PRICE REDUCTIONS 
upon all HANOVIA Quartz Lamps 


HE world-wide acceptance of the HANoviaA Quartz 

Mercury Vapor Lamps has brought about an 
ever-increasing demand which now permits the in- 
troduction of improved methods and new economies 
of volume production. 


In recognition of its indebtedness to the Profession 
HANovIaA is passing on the benefit of these lowered 
costs through a marked reduction of price upon 
every new Alpine Sun, Kromayer and Luxor Lamp. 


Needless to say, the lowered prices are accompanied 
by no deviation from the inflexible standards of 
workmanship and material which have helped 
HANOVIA equipment to maintain, since 1905, i 
position as the standard of the world. 


Affording better values than ever before in the his- 
tory of quartz light therapy, Hanovia lamps will 
undoubtedly enter a still broader field of usefulness. 
Some of the new prices follow: 


No. 2031 Alpine Sun Lamp No. 2001 Kromayer Lamp Floor 
Floor Stand Type, A. C. . $435 Stand Type,D.C. . . . $385 
No. 2030 Alpine Sun Lamp No. 2301 Luxor } ae Lamp 
Floor Stand Type, D.C. . $315 A. « « « $300 
No. 2022 Kromayer Lamp Floor No. 2300 Luxor aren Lamp 
Stand Type, A.C. . . . $495 ies «4 & . « $215 
No. 2129 Portable Self Con- No. 2213 Portable, Self Con- 


tained Combination Alpine Sun tained Combination Alpine Sun 
and Kromayer Unit, D.C. $775 and Kromayer Unit, A.C. $910 


Send for Complete Catalog 









Uy, 





TEV) 


NANA AAA UCCL CCU eacee 


*e yh \ 
\WTSSIMAEASIDILILALLUNAULDTSERTLUULLTRLLUD IDL) 





HANOVIA 


CHEMICAL & MANUFACTURING CO. 


Main Office and Works: 
CheStnut Street & N. J. R. R. Avenue, Newark, N. J. 
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to the expected attack. 





INSULIN SQUIBB 


We Are Authorized 
Distributors 


Com] 





This product is just now be- 
ing placed on the market and, 
of course, the name “Squibb” 
will quickly establish for it 
the customary Squibb stand- 
ard of quality. 

Large stocks wii! be car- 
ried by us for prompt snhip- 
ment and the following prices 
will prevail: 





60 units Insulin, 











ROACH DRUG 


110 MAIN ST. 
Phones: Walnut 0601, Walnut 0602 








» “D” Strength 


HAY FEVER 


Begin early the work of desensitizing your susceptible patients for the 
prevention of fever. Phophylaxis treatment should be started six weeks prior 


POLLEN ANTIGENS—Lederle 


ylete Treatments, in fifteen graduated doses 
with sterile diluent. 
$15.00 NET 


Diagnostic Skin Tests Free 


POLLEN EXTRACTS (P. D. & Co.) 


3-vial package with vial of sterile diluent, sufficient 


for fifteen dose treatment 
$4.50 NET 
MULFORD POLLEN EXTRACTS 
$ 3.50 


(eae d ce ao 
100 units Insulin, 5 cc. om 20 cc. “D” Strength 10.00 
VNB ann annne nen eeeeeneeeenen ss ° 5 ce. =" Strength 5.00 
- = — ti 20 ce. “E” Strength ...... 12.50 
15-dose Treatment, Hypo-Unit pkg. 15.00 


COMPANY, Inc. 


OKLAHOMA CITY, OKLA. 
Night Phone: Walnut 3235 











SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 


Complete Information Upon Request 
Write Today 


OKLAHOMA GAS AND 
ELECTRIC COMPANY 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 














THE BLACKWELL HOSPITAL 





FULLY 
Modern Operating Room 


EQUIPPED WITH 


X-Ray and Laboratory Departments 
Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 
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THE PREVENTION AND TREATMENT OF DIPHTHERIA 






OCTOBER 


has been 
selected 


for the beginning of a nation- 
wide campaign against Diphtheria 


You will want dependable products for your usc. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN MIXTURE, 
Confers lasting active immunity to the disease. 

SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST. 
Permits of the limitation of immunizing injections of Toxin- 
Antitoxin to those who actually require the protection con- 
ferred by that product. 

SQUIBB’S DIPHTHERIA ANTITOXIN. 


Purified and concentrated by a new process resulting in 
extreme clarity, high concentration, low total solids and 


small volume. 





t D 


SQUIBB DIPHTHERIA PRODUCTS are available in the fol- 
lowing packages: 

SQUIBB’S DIPHTHERIA ANTITOXIN in syringes of 1000 
units (for passive immunization), 3,000, 5,000, 10,000 and 20,000 
units. 


SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST in 
packages sufficient for 50 tests and 100 tests. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN in packages 
of 3 ampuls (one complete immunization), 30 ampuls (hospital 
package, 10 complete treatments), and in vials of 10, 20 and 30 cc, 
Officially recognized by the OKLAHOMA State Board 
of Health. 


Write to Professional Service Department 
for full information 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Gastron 


Affords a means of fortifying and promoting gastric function. 


It is qualified for this clinical service by the fact that it is a complete 
gastric-gland extract, actually representative of the gastric-gland-tis- 
sue juice in all its properties and activities—activating, digestive, 
antiseptic. 


GASTRON has found wide acceptance and use under “‘considerable 


thought” and experienc of the physician, to whom it is submitted. 


FAIRCHILD BROS. & FOSTER 















































New York 
JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-psychiatrist 
3100 Euclid Avenue Kansas City, Missouri 
Nervous Electricity 
Diseases Heat 
Water 
Selected Light 
Mental 
Cases Exercise 
Massage 
Alcohol Rest 
Drug and Diet 
Tobacco oe 
Addictions Medicine 
Beautifully Situated in a pleasant residence section of the city. Fully equipped and well 


heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 
ance day and night. 
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TUBERCULAR PERITONITIS* 
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Tuberculosis of the peritoneum is not 
an uncommon condition as was for so long 
considered. The surgeon of the present 
day has a double interest in peritoneal tu- 
berculosis, which was for so long termed 
an exclusive medical condition. First, be- 
cause he is called upon to differentiate it 
from the various diseases of the abdomen, 
and secondly, to pave the way for its cure 
by the performance of a laparotomy. And 
truly surgery, which had its beginning in 
1862 when Spencer Wells, mistaking the 
encysted dropsy of tubercular peritonitis 
for an ovarian cyst, opened the abdomen, 
has greatly increased our knowledge of 
the disease. 


Tuberculosis of the peritoneum occurs 
at all ages, but, clinically the incidence is 
most frequent in patients between the 
ages of twenty and forty. However, it 
may occur in advanced life. One case was 
reported in a woman eighty-two years of 
age. It is common in children associated 
with intestinal and mesenteric disease, 
occasionally coming on during the first 
year of life. Statistics show that more 
than twice the number of cases are found 
in women than men. The invasion by the 
fallopian tubes natually occurs in explain- 
ing the greater prevalence with females. 


ETIOLOGY 


To determine the mechanism of infec- 
tion is one of the most difficult problems 
presented in this particular exhibition of 
tuberculosis. While the invasion is most 
common through the lymphatics, the virus 
reaching the mesenteric glands, thence to 
the peritoneum, undoubtedly lesions of 
the intestinal tract often provide direct 
access. Many pathologists assert that in- 
fecion may take place through the intes- 
tinal coats without any recognizable at- 


*Read before the Section on Surgery and Gyn- 
ecology, Annual Meeting, Oklahoma State Medical 
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rium. However, peritoneal tuberculosis 
commonly presents itself independent of 
lesions of the thoracic organs or remote 
lymph glands. It is also an accepted 
teaching that pathologic bacteria are car- 
ried through the portal circulation and 
eliminated with the bile, thus providing a 
common means of infecting the gall blad- 
der and ducts. With these facts now well 
established it is apparent that primary 
infection of the peritoneum may be ob- 
tained directly and also through lymph 
and virum channels. The most satisfact- 
ory division of these primary foci is into: 


(a) Those in distant portions of the 
body i. e. extra abdominal. 


(b) Those within the abdominal cavity 
(exclusive of tuberculosis of the urinary 
tract in the female and the genito-urinary 
tract in the male.) 


In the first group the infection is hem- 
atogenous. In the second group the bacilli 
involve the peritoneum either by continu- 
ity of the infection in the tissues or by 
way of the lymphatics, or as a result of 
ruptured tuberculosis mesenteric lymph- 
nodes. 


The most frequent extra abdominal 
primary foci are the lungs, cervical lymph 
nodes, bones, tonsils, epididymus, seminal 
vesicles, kidney and testicles. The most 
common intra-abdominal sources of in- 
fections are; appendix, small and large in- 
testine, fallopian tubes, mesenteric lymph- 
nodes, spleen, liver, gall bladder and 
stomach. 

The tonsils readily transmit tubercular 
bacilli to adjacent structures, and so 
doubtless do the corresponding intestinal 
follicles. The appendix has a histologic 
characteristic in common with tonsils in 
that its lymph tissue lies open on the mu- 
cosa. Since it resembles the tonsil, the 
appendix has an affinity for the tubercle 
bacilli, and is a common focus of infec- 
tion. The lower ileum and czecum are also 
localities of marked susceptibility as 
shown constantly on the operating table. 
The fallopian tubes, the appendix, and in- 
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testinal areas mentioned are by far the 
most common foci of tuberculosis inva- 
sion of the peritoneum. 


SYMPTOMS 


In certain special features the tuber- 
culous, varies considerably from other 
forms of peritonitis. It presents a symp- 
tom-complex of extraordinary diversity. 
Many cases are diagnosed as “nervous 
dyspepsia,” chronic, gastric, or intestinal 
eatarrh. When a careful examination of 
the abdomen would already reveal an effu- 
sion or palpable tubercular masses. This 
oversight is due to the fact that in the 
early stages, the disease has no specially 
characteristic symptoms to draw attention 
to its existence, and it is therefore most 
important to examine carefully and re- 
peatedly patients who complain of indefi- 
nite discomfort in the abdomen. 


This indefinite discomfort consists of 
loss of appetite, a sensation of pressure in 
the stomach and bowels during digestion, 
irregularity of the stools, occasionally 
diarrhoea, attacks of colic, and a vague 
feeling of heaviness and soreness in the 
abdomen. Occasionally dysuria. If these 
symptoms have persisted for several 
weeks or months the patient becomes 
weak, loses weight rapidly and becomes 
anzemic ; however, it is frequently the pain 
that leads the patient to seek advice. The 
pain may be present from the beginning 
but is usually not severe until a general 
malaise and gastro-intestinal symptoms 
have continued for some time. 


DIAGNOSIS 
The clinical picture varies according to 
the pathological changes, hence it is ad- 
visable to speak of the different forms of 
the disease: 


(a) The cases in which there is free 
fluid, i. e. the ascitic form. 


(b) Those in which there is no exudate. 


Some prefer a division of the cases into 
the (a) exudative, (b) the adhesive, and 
(c) the nodular types. This is a very good 
classification from the standpoint of pa- 
thology, but, I have always found the di- 
vision just given easier to associate with 
the clinical pictures as we encounter them 
at the bed side. 


Ascitic Form. However, there is no 
sharp line between these three forms; the 
cases with free ascites may appear at a 
later period of the disease with encapsu- 
lated fluid. Again the dry, or adhesive 





type may reverse at operation, only ad- 
hesions and tubercles, in some cases. while 
in others in which the infection is more 
virulent are, instead of miliary tubercles 
we find masses in all stages of caseation. 

Local irritation seems to localize the di- 
ease, as for example, tuberculosis of a 
hernial sac, trauma to the abdominal wall 
seems to set up peritonitis in certain per- 
sons already infected with tuberculosis. 
A patient having a primary focus of tu- 
berculosis, as for example, a pulmonary 
lesion which has long since healed, may 
develop peritonitis after some other dis- 
ease. This sequence has been noted es- 
pecially after exanthematous fevers and 
cirrhosis of the liver. 

The diagnosis is sometimes very diffi- 
cult. The most suggestive points for con- 
sideration are, the history and the evi- 
dence of old tuberculous lesions. If a pa- 
tient is young and comes from a tuber- 
cular family and has some previous tuber- 
cular history it requires no complication 
of ideas to think of tubercular peritonitis. 
But in the absence of such indications and 
in an elderly person, even the most ex- 
perienced practitioner may grope in the 
dark. 

After careful examination of our pa- 
tient for any striking signs of existing 
tuberculosis elsewhere in the body we 
come to the abdomen. It may be quite 
flat, and without any abnormal dullness 
but we note a slight rigidity of the mus- 
cles, much less than in an early septic per- 
itonitis but it is quite prominent. Palpa- 
tion is not really painful for the patient 
but is unpleasant. Such a condition found 
on repeated examinations ought to excite 
suspicion. This represents the stage 
wherein the parietal peritoneum which 
alone is capable of receiving sensations of 
pain, has become sensitive because of the 
implantation of tubercles. Later the sen- 
sitiveness becomes diminished by the fluid 
effusion which lies as a protection be- 
tween the intestines and abdominal wall, 
and by adhesions. The stage is common 
to all varieties, but, its subsequent course 
varies considerably. In most cases it is 
possible to detect a movable effusion after 
a few weeks. Sometimes, however, not 
until after a few months. The quantity 
of fluid varies from a few ounces to sev- 
eral quarts. The fluid may be free in the 
peritoneal cavity, or be saculated by ad- 
hesions. Small cystic tumors may be 
formed on the wall of the intestines in the 
region of tubercular ulcer. In the ascitic 
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type the fluid is thin, straw colored, and 
seldom coagulates spontaneously. 
ENCAPSULATED TYPE 

This form of tuberculous peritonitis 
resembles in many respects an abdominal 
tumor. Especially is this true of the en- 
capsulated accumulation in the pelvis of 
the female where the differential diag- 
nosis from an ovarian cyst is sometimes 
difficult. We also will be likely to have an 
acute onset in such a condition and the 
fluid may be of a serous, hemorrhagic or 
even purulent in character and not infre- 
quently a diagnosis is impossible before 
operation owing to the resemblance to 
other forms of abdominal tumors. On 
opening the abdomen we find the coils of 
the intestines plastered together with en- 
largement of the mesenteric lymph-nodes 
and a rolling up of the omentum. Between 
the coils of the intestines we find fluid. 
There may be any number of such encap- 
sulated areas in the abdomen. 


ADHESIVE TYPE 

This type of tubercular peritonitis is 
found in various stages according to the 
virulence of the organisms. In the milder 
forms we find the peritoneum studded 
with miliary tubercles, while in the more 
severe cases we find an agglutination of 
the tubercles with caseation combined 
with the agglutinated coils and intestines 
along with adhesions of the omentum 
which form an almost inseperable mass. 
The clinical picture in this, the dry or ad- 
hesive form is a more deceptive one than 
of the other two types. As was mentioned 
before there may be an acute onset with 
gradual loss of strength and weight and 
an increasing distention of the abdomen 
without evidence of free or encapsulated 
fluid. Such a picture should always make 
one suspicious of a tubercular peritonitis 
and a careful searesh should be made for 
evidence of a primary or extra abdominal 
foci. 

ACUTE FORM 

Usually the disease begins insidiously 
but in the cases with an acute onset there 
is a great resemblance to the ordinary 
pyogenic forms of infection. In addition 
to the history of an acute onset without 
predisposing symptoms, we find a high 
temperature, sometimes, 103 or 104 a leu- 
cocytosis and pain of a localized or more 
diffuse character, vomiting, distention, 
and a rapid pulse. As a rule the rigidity 
of the muscles is not so pronounced. The 
pulse rate does not show the characteris- 


tic septic peritonitis. The blcod pressure 
is low. Leukopenia is the rule rather than 
a leucocytosis. But in those cases where 
we have a leucocytosis there is also an in- 
crease in the small mononuclears, instead 
of the polynuclears. 

DIFFERENTIAL DIAGNOSIS 

The diagnosis in the purely exudative 
or ascitic type is sometimes confused with 
cirrhosis of the liver especially if the pa- 
tient is elderly and a previous addiction 
to alcohol cannot be excluded. In such a 
case an evening rise in temperature points 
to tubercular peritonitis, but, a normal 
temperature is no argument against it. A 
firm consistence of the liver if it be palp- 
able and a pronounced enlargement of the 
spleen are points in favor of cirrhosis, 
whereas, tenderness on pressure and spon- 
taneous pains are in favor of a tubercul- 
ous condition. However the fact must not 
be forgotten that tubercular peritonitis 
sometimes causes cirrhotic changes in the 
liver. 

Tuberculosis of the peritoneum may al- 
so be confused with a chylous ascites more 
specially if the latter comes on as the re- 
sult of a tubercular swelling of the retro- 
peritoneal glands. It is, however, dis- 
tinguished by rapid onset of debility and 
the great enlargement of the abdomen. A 
definite diagnosis can be made only after 
exploratory puncture. 

In a differential diagnosis of tubercular 
peritonitis, typhoid fever must not be 
overlooked, especially in that group of 
cases which stand mid-way between the 
acute and chronic form and may be given 
the name subacute. For example: 

A young girl, nineteen years of age, 
consulted her doctor, because she had 
not been feeling well for several days. 
This was accompanied by general 
malaise, anorexia, with gradual in- 
creasing stupor, and fever of the con- 
tinous type, going higher in the after- 
noon, nose bleed, and a tympanitic ab- 
domen. The case resembled one of ty- 
phoid fever in every respect and was 
treated as such for a period of three 
weeks. There was no improvement in 
her condition and the abdomen grad- 
ually enlarged. An exploratory punc- 
ture was made. Approximately three 
quarts of fluid evacuated. The fluid 
was typical of tubercular peritonitis. 
The patient was abserved for a period 
of two months at the end of which 
time there was a repeated enlarge- 
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ment of the abdomen with general 
malaise and loss of strength. Her 
temperature ranged from 99 to 101. 
At this time a laparotomy was per- 
formed which was three months after 
the onset. On opening abdomen, I 
found a large amount of free fluid, 
and the peritoneum was studded with 
tubercles. The fluid was evacuated 
and the appendix removed, the appen- 
dix in this case seemed to be the focus 
of infection. The abdomen was 
closed without drainage. Post oper- 
ative recovery was uneventful. I saw 
the patient one year later, there was 
no evidence of any adbominal ascites. 
In fact she was well and a picture of 
health. 


Among the more rare conditions to be 
differentiated from tubercular peritonitis 
with free fuild in abdomen we must take 
into consideration the following: 


1. Banti’s disease. 

2. Disease of the pancreas; such as 
chronic pancreatitis, abscess or malignan- 
cy of the pancreas. 

3. Cardiac decompensation. 

4. Portal thrombosis. 

5. Pick’s disease. 

6. Cancer and lues of the peritoneum. 


These conditions can usually be ruled 
out after careful history and complete 
physical examination. However at times 
it may be necessary for exploratory punc- 
ture and examination of fluid. Ascitic fluid 
as a rule is straw color but does not con- 
tain more than one-half of one per cent of 
albumen. Specific gravity is 1012 to 1014; 
microscopic examination, is usually nega- 
tive. 

Among conditions to be differentiated 
from encapsulated form in tubercular per- 
itonitis is disseminated carcinoma. A 
painstaking inquiry into the history and 
a careful physical examination will often 
determine the primary cause in tubercular 
peritonitis. Young subjects are more apt 
to have tuberculosis than cancer. The 
tuberculin test is not reliable. A history 
of previous ascites with sweats and tachy- 
cardia favors tuberculosis. Fever and 
branchycardia are more commonly found 
in carcinoma. Carcinomatous masses are 
usually of a wooden consistency. Since 
peritoneal cancer is usually a complica- 
tion of intestinal disturbance, the gastric 
analysis will be of much value in the diag- 








nosis. If the Boas-Oppler bacillus are 
found together with absence of H. C. L. 
this in itself is pathognomonic of cancer. 


Perhaps the most common condition to 
be differentiated in the encapsulated form 
of tubercular peritonitis is a cyst of the 
ovary, for example: 

A woman thirty-five years of age was 
seen by her family physician because of 
an enlargement of the abdomen. The his- 
tory obtained was as we often find, a loss 
of weight and strength, general debility 
and occasional rise in temperature. Dia- 
nosis was ovarian cyst. On opening ab- 
domen I found a large amount of fluid 
contained within a very thin sac, ovaries 
were small and sclerotic. The peritoneum 
was studded with tubercles. The fall- 
opian tubes were small and ropy, prob- 
ably tubercular. Fluid was evacuated, 
both tubes removed and abdomen closed 
without drainage. Patient made an un- 
eventful recovery. Three months later 
there was no evidence of a recurrence. |! 
have not seen her since that time. 

As stated above the diagnosis in these 
cases is sometimes very difficult and very 
often operative measures are necessary 
before a definite diagnosis can be made. 


TREATMENT 

Surgery attains its best results in the 
disseminated serous form. It is of a com- 
paratively limited scope in the fibrous and 
ulcerous varieties. The purpose of the 
operation is to remove the products of the 
tuberculous process, the focus of infec- 
tion, and prevent mixed infection. In such 
cases where a primary cause can be re- 
moved we obtain brilliant results. Most 
of our leading surgeons advise against a 
hasty operation unless the primary focus 
‘an be determined, and because of a tend- 
elricy of the condition to a spontaneous 
cure. 

Good results are however obtained in 
the ascitic and encapsulated forms from 
laparotomy, where focus is not found, by 
evacuation of the fluid and exposure of 
the peritoneum to the air. The theory 
being that when the accumulated serum, 
remaining after nature’s successful con- 
test, is suddenly evacuated, it is replaced 
by serum possessing bactericidal proper- 
ties. However varied the theroies may be 
the clinical fact that cure follows opera- 
tion in a large percentage of cases is un- 
questionable. The per cent of cures as giv- 
en by various surgeons is from twenty-five 
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to eighty percent. With proper selection 
of cases, and especially by extending the 
surgical proceedure, it is reasonable to 
expect seventy-five percent of cures. John 
B. Murphy’s theory for cures in this type 
of cases is the inflammatory reaction with 
cell proliferation which encapsulates the 
foci on the serous surface. 

For obvious reasons the operation 
should be after, rather than during an 
acute attack. The tecnique of the opera- 
tion should consist in men preferably a 
right rectus incision so as to afford ready 
access to the appendix and _ ileocaecal 
structures. In women the incision should 
be in the median line with patients in 
the Trendelenburg position. The fluid is 
evacuated and the peritoneum is cleansed, 
the foci of infection is removed when- 
ever possible. The most delicate and care- 
ful manipulation must be observed in 
order to avoid injury to the intestinal 
coats, also in breaking up adhesions ex- 
treme care must be taken, because of a 
tendency to fecal fistula resulting from 
handling. 

Temoin, of Paris, has operated a very 
large number of these cases. He makes 
a habit of operating only on sunny days 
and having patient in such a position that 
the rays of sun will penetrate the abdo- 
men when opened. 

Incision is long and the margins of the 
wound are retracted and the sunlight al- 
lowed to penetrate the abdomen for 10 to 
15 minutes. The abdomen is closed with- 
out drainage and these cases as well as 
those of the dry nodular type, where sur- 
gery is not advisable are given the sun 
baths, beginning on the eighth day, the ab- 
domen is exposed to the sun rays for an 
hour or two each day. They receive the 
same hygienic treatment as those non-op- 
erative cases, which is same as for tuber- 
culosis anywhere in the body, namely, 
good food, fresh air, sunshine, and rest. 
‘Temoin in a series of over three hundred 
cases reports eighty-percent cured. 

Inflating the peritoneal cavity with oxy- 
gen has given some good results. Per- 
haps the best results will be obtained in 
the dry type of tubercular peritonitis, the 
advantage being that such a proceedure 
can be carried out with little difficulty 
and repeated until cure is established. It 
may also be used after a paracentesis in 
the ascitic type, where the foci of infec- 
tion is extra-abdominal, with good results. 


| 
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This Alpine Lamp has been used and 
some good results reported. 

Heliotherapy and X-ray, have also been 
instituted in the treatment of tubercular 
peritonitis with good effects. 

In conclusion the treatment of tubercu- 
lar peritonitis depends largely on the type. 
The dry or nodular type is less amen- 
able to surgery and is perhaps best treated 
like a tuberculous condition elsewhere in 
the body. However in spite of all other 
methods of treatment advanced, surgery 
seems to impart such surprising curative 
power to the peritoneal reaction which fol- 
lows that it suggests that the clue to the 
cure of tuberculous peritonitis in general 
lies in this direction. 


Discussion: V. K. ALLEN, M. D. 

In presenting his subject Dr. McGill 
has covered the entire subject of tuber- 
cular peritonitis quite well. He has dis- 
cussed the different stages as evidenced 
by the progression of the disease. He has 
advisedly spoken of the insidious onset of 
the progress of this condition and here 
and later, of the differentiating points. 
The differential diagnosis is extremely 
difficult, as tubercular peritonitis has 
been confused with every pathological en- 
tity found in the abdomen. It is most 
frequently diagnosed as cardic or renal 
disease, or maybe typhoid, and in the fe- 
male as ovarian cyst. 

In 98 cases quoted by Heyde, 80 were 
diagnosed as ovarian cysts. Portal cirr- 
hoses is frequently mistaken for tuber- 
cular peritonitis and is commonly suppos- 
ed to be associated with this disease; but 
on careful study of the liver in these cases 
it will be found that tuberculous process 
has involved the liver as well as the peri- 
toneum. 

Tuberculosis may involve any struc- 
tures of the abdomen, but only when it 
attacks certain ones can surgery be of 
value. Naming these in order of most 
frequent involvement they are peritoneum, 
fallopian tubes, appendix, czecum, ileum, 
colon, stomach and spleen. The periton- 
eum is the structure most frequently in- 
volved because it is often the primary site 
of tuberculosis, as well as frequently be- 
ing secondarily involved when the prim- 
ary focus is one of the abdominal organs. 

It seems to me that more stress could 
be given to the treatment of this disease. 
When one stops to consider that 50 per 
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cent of these cases recover if they are 
treated along the lines now so generally 
carried out in cases of pulmonary tuber- 
culosis, that is rest, food, fresh air and 
light, natural and artificial We may 
readily admit that the treatment may be 
divided into medical and surgical. Even 
with surgical measures in the other 50 
percent it is necessary to combine the 
same medical proceedure. 

For many years the main surgical 
measures in these cases has been to open 
the abdomen, drain out the fluid and ex- 
pose the abdominal contents to the air for 
a few minutes. This has gotten some ex- 
cellent results, especially so when the pro- 
cess is not too acute or too far advanced. 
An added advantage that this proceedure 
has is that the operator may remove the 
appendix, tube or other point of the ori- 
ginal focus. 

Some operators found that they got bet- 
ter results when, after operation, the ab- 
domen was filled with oxygen or filtered 
air. More recently many authorities 
have dispensed with the laparotomy and 
instead, have injected oxygen or filtered 
air into the abdominal cavity in propor- 
tion to the amount of fluid removed. This 
air or oxygen usually disappears in two 
or three days and in the mild cases of per- 
itonites it is unneccessary to repeat this 
treatment. In the further advanced cases 
it may be necessary to repeat for some 
five or six times. Some excellent reports 
have been given to this proceedure even 
in the more severe types. However some 
believe that it has little value in the plas- 
tic or caseating types of peritonitis. 

As is true in the operation of perform- 
ing pneumothorax, there are certain risks 
in inflating the abdominal cavity. If suf- 
ficient caution is used, however, these 
risks are not great enough to keep us from 
carrying out the proceedure in suitable 
cases. The patient should have a purga- 
tive eight hours before operation and no 
food for six hours prior to the proceedure. 
The bladder should be empty and the ab- 
domen prepared as for other surgical 
measures. 


The site of puncture is preferably to 
the left and below the naval about 1 1-2 
inches but may be any where over the ab- 
dominal area 


which does not interfere 
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with the tubercular masses or the solid 
viscera. The area through which the tro- 
car and canular is inserted should be 
well anesthetized down to and including 
the peritoneum, if caution is used there 
is little danger of injuring the intestines. 
After the fluid is removed the pneumo- 
thorax apparatus is attached to the canula 
and the oxygen allowed to pass in under 
gentle pressure until some distention is 
felt. This is usually 1000 to 1200 C. C. 
of gas. The canula is now removed and 
a surgical dressing applied to the wound. 


Another form of treatment which de- 
serves special mention is the use of light, 
natural and artificial. Heliotherapy has 
given excellent and very permanent re- 
sults in non-operative cases, and in all pa- 
tients before and after operation. The 
Rollier system of sun treatment when 
carried out properly gives probably better 
results than artificial light methods. It 
should be given in the open air, as glass 
filters out the beneficial and penetrating 
rays. 

From the beginning the following me- 
thod should be carried through: 

First Day—The patient, his eyes and 
head protected and dressed in trunks 
should be placed in the sun. The body is 
covered and the feet only are exposed for 
five minutes, three or four times at hour 
intervals. 

Second Day—The feet are insolated for 
ten minutes and the legs to the knees ten 
minutes at the same interval as previous 
day. 

Third Day—The feet are exposed for 
fifteen minutes, the legs for five, three or 
four times at houriy intervals. 

Fourth Day— The insolation of the pre- 
viously exposed parts is increased for five 
minutes, and the abdomen is exposed for 
five minutes at the same interval. 


Sixth Day—Again the insolation of the 
previously exposed parts is increased by 
five minutes and the chest is exposed five 
minutes at the same interval as before. 
The next day the patient is turned on his 
abdomen and the same course followed as 
above. The solar radiation is increased 
five minutes each time until three or four 
hours daily are taken. The length of time 
of exposure depends on the amount of tan 
produced. Cases with deep pigmentation 
may be exposed for longer periods of time. 
The patient must at all times be protected 
from the wind. 
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FURTHER OBSERVATIONS ON THE 
TREATMENT OF PULMONARY TU- 


BERCULOSIS BY INTRAVENOUS 
INJECTIONS OF MERCURO- 
CHROME* 


BASIL A. HAYES, M.D. 
OKLAHOMA CITY 


One year ago | read a paper before this 
Association reporting the results obtained 
from treating thirty-five cases of pulmon- 
ary tuberculosis by intravenous injections 
of mercurochrome. Owing to the fact that 
the literature has been full of discussions 
for and against this drug in various con- 
ditions, and since its enemies have con- 
demned it wholesale in the treatment of 
tuberculosis, I feel it incumbent upon me 
as one who has found it of great value to 
elucidate as clearly as possible certain fea- 
tures of its application. 


During the past eighteen months I have 
used it in a total of fifty-seven cases, con- 
sisting of two early, nine moderately ad- 
vanced, thirty-four far advanced, and 
twelve terminal ones. The two early 
cases showed little change, but are both 
clinically well now. Of the nine moder- 
ately advanced cases, eight showed 
marked symptomatic improvement and 
one showed no change. They are all living 
now and five of them are arrested cases, 
while four are much improved. Of the 
thirty-four far advanced cases _ thirty 
showed symptomatic improvement, two 
showed no change and two were apparent- 
ly made worse. Eight of them are now 
dead, while twenty-two are living, im- 
proved or arrested, two are living and in 
approximately the same condition as at 
the time of treatment, and two are living 
but worse. Of the twelve terminal cases, 
nine showed symptomatic improvement 
for a time and three appeared harmed by 
the drug. Two of these patients are still 
living and are improved, while ten have 
died. These figures total up—forty-seven 
improved, five no change, five harmed; 
while the ultimate mortality has been 
eighteen deaths, two worse, thirty-five 
improved and two no change. 

These patients were treated only after 
most of them had been under prolonged 
rest treatment, and several had been 
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under our care for a year or longer. Treat- 
ment ranged from three or four doses up 
to eighty-five in one case. Several had 
thirty or more doses. Wherever a patient 
appeared to get no benefit or showed toxic 
symptoms, the drug was promptly stopped 
after one or two doses. The high per- 
centage of terminal cases may be explained 
by the fact that the county authorities 
have been sending in only the worst type 
of cases during the past year, and also 
by the fact that a number of desperate 
“ases were brought to me during the year 
in the hope the mercurochrome might 
save them, after they had tried all else in 
vain. 

It will be observed from these figures 
that the death rate in tuberculosis has not 
been lowered particularly by this treat- 
ment. Apparently they go on and die just 
the same eventually, and the only way to 
determine for a certainty its efficacy in 
prolonging life would be to follow a large 
series of cases and compare the ultimate 
mortality rate with that of cases treated 
by other methods. As a clinician in daily 
touch with a group of advanced cases, 
however, | may say that it is my fixed 
impression that this drug has prolonged 
the lives of quite a few of the patients to 
whom I have given it; and it has certain- 
ly increased the comfort of a still larger 
number. Properly used, it will relieve the 
cough, premote sleep and appetite, and 
cause a general improvement in body nu- 
trition in cases that are far past any other 
form of treatment, though I am frank to 
say that some cases do not respond to it 
at all, and to others it appears actually 
toxic, even in very small doses. The ques- 
tion of how to choose cases has been an 
everlasting puzzle to m nd I have fin- 
ally come to the conclusion that no strict 
rule can be formulated beyo: us: Cases 
that are too weak to respond to any sort 
of stimulative treatment are unsuitable; 
sases that are doing well under other 
forms of treatment should be let alone; 
cases that develop sore or tender gums or 
extremely high fever should be given it 
very cautiously,—but the large class of 
cases suffering from severe cough and 
profuse expectoration, nervousness and 
inability to sleep, moderate fever and poor 
appetite, yet who have residual strength 
enough to beat back after getting rest and 
freedom from toxicity, will, in the major- 
ity of instances, obtain considerable re- 
lief from it. 
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It is very important not to overuse mer- 
curochrome. Its action appears to be in 
the nature of tissue stimulation against 
toxins, and if the tissues are over-sti- 
mulated they may break and lose their 
ability to fight at all, just as when tuber- 
culin is given too rapidly. Dr. Young 
uses and advocates a dose of five milli- 
grams per kilo of body weight in septicem- 
ic cases, and explains his results on the 
basis of sterlizing the blood stream. He 
expects and obtains a severe febrile re- 
action after each dose. In tuberculosis, 
on the other hand, all clinical experience 
teaches us that febrile reactions are 
harmful and merely exhaust the patient, 
without destroying bacteria. In each of 
my previous papers | advocated a small 
dose; and I wish once again to emphasize 
that the dose should never be large enough 
to cause more than a one or two degree 
rise of temperature after injection. Febrile 
reactions cure ordinary infections, and the 
patient, though exhausted, soon recovers; 
but in tuberculosis the bacilli multiply in 
spite of fever, and the more exhausted the 
patient becomes the less of a fight he can 
put up. Hence febrile reactions should 
be avoided studiously. The best results 
in my cases have appeared from doses of 
less than one milligram per kilo (one-sixth 
the size dose advocated by Dr. Young), 
which gives a dilution of one in eighty 
thousand in the blood of an average pa- 
tient and definitely rules out any idea of 
chemical sterilization of the blood as an 
explanation of the beneficial result. The 
only reasonable explanation would appear 
to be that the drug increases the antibody 
forming powers of the tissues and enables 
them to fight harder against toxic sub- 
stances. This being true, it is folly to give 
large doses on the theory of sterilizing 
the blood stream, because the drug then 
becomes a further toxin in the system of 
an already poisoned patient. Under these 
conditions the very symptoms which are 
already troubling the patient are aggra- 
vated by mercurial posioning, viz., diarr- 
hea, loss of appetite and injury to kidneys. 
The proper way to give it is in small doses 
sufficiently often to keep down the toxic 
symptoms of tuberculosis and no oftener. 
In my hands this has averaged a dose 
about every four or five days; and in sev- 
eral cases I have found it better to give 
it in courses of three or four doses then 
skip ten days or so and start again. 


Much has been said by certain writers 
about sloughing at the point of injection, 








about ulcerative lesions in the kidney and 
colon, and so on. It has been my good 
fortune to strike the veins of my patients 
as a rule, but there have been a few in- 
stances where two or three drops were 
injected into the tissues around the vein. 
In no single instance has there been any- 
thing more than a reddened area during 
the next twenty-four hours, which caused 
the patient very little pain, and which 
promptly disappeared. It might be pos- 
sible to cause a slough by using a very 
concentrated solution, or by making the 
injection intradermally; but since either 
of these conditions would have to be done 
with malice aforethought they may be dis- 
regarded. As to nephritis, Dr. Young! 
states that he is so sure that it will not 
cause serious or continuous damage to the 
kidneys that he does not hesitate to give 
intravenously even when albumin, casts, 
pus cells and bacteria have been present 
in large amounts in the urine. Dr. Dud- 
geon’ reported in the London Lancet 
January 23rd of this year that he had used 
it in one hundred and fifty cases of sepsis 
of all kinds, and had given daily injections 
for five days without observing any com- 
plications which could be credited to it. 
Two of my own cases received 10 C. C. 
daily for over two weeks without showing 
the slightest ill effect beyond a slight rise 
of temperature. Both are still living and 
are doing better than I had ever expected 
them to do before I gave them the drug. 
I did urinalyses and blood counts on the 
first twenty of these cases quite frequent- 
ly, and sufficiently often to prove con- 
clusively to my mind that no clinical signs 
or symptoms of nephritis developed. Cer- 
tainly if nephritis is not produced by the 
dosage used in septic cases, we are per- 
fectly safe in giving doses of one-sixth 
that size. Ina recent article Dr. Trout?® 
of Roanoke, West Virginia, states that a 
careful study of its action on animals re- 
veals that in doses up to seven and one- 
half milligrams per kilo the only lesions 
produced were cloudy swelling of the renal 
epithelium and liver cells. This was vari- 
able and occasionally severe. In contrast 
to the charges of harmfulness of the drug, 
stand the findings of DeWitt six years ago 
when she found that tuberculous animals 
treated with it lived definitely longer than 
those not treated. Since the publication of 
my first paper I have been informed by 
Young and Hill‘ that they have varified 
DeWitt’s work in their laboratory at Bal- 
timore. 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 271 


Mercurochrome is not a treatment for 
tuberculosis which should supplant any 
other standard method of treatment. It is 
another method which may be used to sup- 
plement existing treatments, and is a way 
which can be used when all others fail. 
Rest in bed, pneumothorax and mercuro- 
chrome are the only real treatments that 
I know of for tuberculosis; and when rest 
fails to relieve and pneumothorax cannot 
be given, what then? The friendly hand 
of mercurochrome reaches out to the 
weary sufferers, relieving and prolonging 
the lives of six out of ten. In the words 
of Dr. Trout, “it gives us one more thing 
to do” in those cases where all else has 
failed. And after all that is all any treat- 
ment for tuberculosis can offer at present. 


REFERENCES 
(1) Young—Journal of Urology, January 1926; 
(2) Dudgeon—Lancet, January 23, 1926; 
(3) Trout—Surg. Gyn. & Obs. May 1926; 
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TUBERCULOSIS IN THE EX-SOLDIER 


C. E. BATEs, M.D. 
U. S. VETERANS BUREAU 
OKLAHOMA CITY 


The diagnosis and treatment of tuber- 
culosis constitutes a very important acti- 
vity of the Veterans Bureau. Never were 
so many cases of tuberculosis under the 
supervision of one organization. The 
Veterans Bureau has at its disposal over 
11,000 beds in hospitals designated es- 
pecially for the treatment of this disease. 
The opportunities for educating the pub- 
lic, with reference to tuberculosis, through 
the medium of the tuberculous ex-service 
men is unlimited. 


In order to maintain a uniform ter- 
minology the classification used by the 
National Tuberculosis Association has 
been adopted. The term tuberculosis pul- 
monary chronic is modified as Minimal, 
Moderately Advanced or Far Advanced 
according to the degree of extension. 
Slight involvement in one or both lungs is 
classed as minimal. Involvement equal to 
the volume of one lung with no cavitation 
or complications is classed as moderately 
advanced and the far advanced cases are 
those with extension beyond the volume 
of one lung with cavitation or complica- 
tions. The symptoms are classed as A, 
Band C. The A symptoms are slight or 
no toxemia, loss in weight or rapid rest- 





ing pulse. The B symptoms are evidences 
of toxemia but no marked impairment of 
function. The C symptoms include pro- 
gressive toxemia and impairment of func- 
tion. A minimal, moderately advanced or 
far advanced case may show A, B or C 
symptoms. 

In an organization as large as the Vet- 
erans Bureau it is necessary to have some 
uniform standard upon which to base a 
diagnosis of active tuberculosis. This be- 
comes of special importance when the 
claimants are examined and rated in var- 
ious sections of the country. A diagnosis 
of active pulmonary tuberculosis will be 
considered as established when two or 
more of the following are present. 

1. Sputum positive for tubercle bacil- 

li. 
Pleurisy with effusion. 


) 
3. Cavity or pneumothorax. 
4, 


Active tuberculous lesion evidenced 
by definite physical findings indi- 
cating a tuberculous involvment 
most characteristic of which are 
typical indeterminate localized per- 
sistent moist rales (crepitant and 
subcrepitant) in the upper lobes 
manifest on inspiration after ex- 
piratory cough. 

5. Active tuberculous lesion evidenc- 
ed by active toxemia manifest by 
one or more of the following symp- 
toms: fever, loss in weight, rapid 
resting pulse, and lack of endur- 
ance. 

6. X-Ray findings showing cottony 
density, cirrhous clouding, or 
areas of rarefaction surrounded by 
annular shadows diagnostic of in- 
filtration caseation or cavitation. 

Hemoptysis definitely established as 
such and not due to some other obvious 
cause may be regarded as an additional 
criterion of active pulmonary tuberculo- 
sis. 

Retraction about the upper third of the 
chest, deviated trachea, friction rubs, dil- 
ated venules on the upper anterior chest, 
clubbed fingers and curved nails are im- 
portant diagnostic points and when pres- 
ent are usually accompanied by two or 
more of the above requirements. 

Failure for a truly active case to meet 
these requirements is more often due to a 
lack of application on the part of the ex- 
aminer than to strict requirements. Even 
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the case of adult hilum tuberculosis with 
no rales show two of the above signs. 


Herein are listed some of the signs not 
considered diagnostic of active pulmonary 
tuberculosis in the absence of other signs 
in ‘the same portion of the lungs; slight 
harsh breath sounds with slight pro- 
longed expiration in the second interspace 
near the sternum, above the clavicle and 
opposite the third thoracic spine on the 
right; fine crepitation over the sternum 
heard when the stethoscope touches that 
bone; clicks heard during strong re- 
spiration in the vicinity of the sterno cos- 
tal articulations; the so-called atelectatic 
rales at the apex during the first inspira- 
tion, sounds resembling rales at the base 
limited to inspiration (marginal rales), 
slight harshness of respiratory sounds 
with prolonged expiration in the lower 
paravertebral regions of both lungs pos- 
teriorly most marked at the angle of the 
scapula; granular breathing resembling 
rales heard at the apices. In the presence 
of a strongly positive Wassermann and in 
case of hook worm disease with ova de- 
monstrated in the feces, the presence of 
moist rales in the chest will not be con- 
sidered in itself diagnostic of active tu- 
berculosis. 

Some of the diseases to be differentiated 
from tuberculosis are; syphilis of the 
lung, hook worm disease, bronchiectasis, 
bronchital asthma, and chronic bronchitis. 


Bronchiectasis simulates well esta- 


blished rather than early tuberculosis. - 


Bronchiectasis and _ bronchiolectasis in 
varying grades are common in chronic 
bronchitis especially the types following 
war gas inhalation. The main points 
likely to be of value in differential diag- 
nosis are: 


1. History of paroxysmal cough with 
expectoration of large amount of 
foul smelling purulent sputum 
which is negative to tubercle bac- 
illi. It is not uncommon for these 
cases to raise four to six ounces of 
sputum upon arising and an equal 
amount may be expectorated late 
in the afternoon. 


2. Extreme clubbing of the fingers is 
so commonly associated with dila- 
tation of the bronchi as to be of 
decided value in diagnosis. 


3. Lung distribution—for the most 
part tuberculosis is apical and 
bronchiectasis is basal. 








4. The physical signs are few com- 
pared with the cough and expec- 
toration. 


5. The good general nutrition and 
absence of constitutional disturb- 
ance may help to give the clue in 
a case whose widespread distribu- 
tion could hardly admit on these 
grounds of a tuberculous explana- 
tion. 


6. X-ray examination showing dila- 
ted bronchi or sacculated cavita- 
tion at bases with the apices rela- 
tively clear. 


In the presence of a strongly positive 
Wassermann, rales alone are not diagnos- 
tic of tuberculosis. However, syphilis of 
the lungs is rare. Norris and Landis state 
that diagnosis of pulmonary syphilis is 
invariably made by exclusion. The diag- 
nosis is never justified unless the follow- 
ing are present: basal pathology, sputum 
negative for tubercle bacilli, Wassermann 
strongly positive, X-ray evidence of fi- 
brosis found particulary at the bases, lung 
pathololgy which clears up rapidly under 
anti-luetic treatment. 


In hookworm disease the parasites enter 
the lymphatics through the skin. They 
are then carried to the general circulation, 
distributed through the right heart to the 
lungs then into the air vesicles, the 
bronchi, the trachea, and finally into the 
small intestines through the stomach. The 
poorly developed chest, anemia, shortness 
of breath, emaciation and lack of endur- 
ance with rales in the chest might lead 
one to make a diagnosis of tuberculosis. 
The anemia is more marked than in tuber- 
culosis, for in the latter disease the anemia 
is in the superficial vessels and is more 
apparent than real. 


The presence of ova in the stool and 
the improvement under treatment help in 
clearing up the diagnosis, and the more 
general use of shoes and the improved 
sanitary conditions make the disease less 
common. 


It happens sometimes that pulmonary 
tuberculosis starts under the guise of a 
typical asthma. Rivier cites a case of this 
type. The simulation of asthma is mainly 
in the symptoms, the signs are those of 
tubercle, but generally of a quiet variety 
with but few moist sounds and masked 
in many cases by emphysema and per- 
haps by bronchitis. 
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The differentiation between active tu- 
berculosis and chronic bronchitis is one of 
the most difficult problems. Certain com- 
petent clinicians hold that chronic diseases 
of the bronchi are not predisposing to tu- 
berculosis. A few claim the two diseases 
are antagonistic. It seems unfair to the 
claimant to assume that no relationship 
exists. Fibrocaseous tuberculosis may in- 
volve a restricted area of the lung and 
may persist for years presenting the com- 
mon clinical picture of chronic bronchitis 
with seasonal exacerbations. Certain cases 
of chronic catarrhal bronchitis with scant 
sputum show a marked tendency to an 
apical distribution and due to the bronch- 
iolitis obliterans and atelectasis give rise 
to indeterminate rales at the apex. 


Chronic bronchitis may complicate ac- 
tive tuberculosis making the diagnosis 
more difficult. 


It has never been shown that the war 
gases predispose to tuberculosis but the 
Medical Director of the Bureau has re- 
cently appointed a commission of which 
Dr. Krause is chairman to study the after- 
effects of these gases. This will necessit- 
ate the study of about 70,000 cases. 


Burning pains in the chest, sensation 
of weight under the sternum, cough and 
wheezing subject to changes in weather 
conditions, paroxysms of coughing while 
lying down, productive cough upon aris- 
ing, with tenacious mucoid or mucopuru- 
lent sputum which contains grey lumps 
or possibly small streaks of blood and is 
negative to tubercle bacilli, mixed rales 
widely scattered throughout, most marked 
at the bases, over a period of several 
months to several years with absence of 
loss in weight, toxemia or constitutional 
disturbance and absence of X-ray find- 
ings indicative of a tuberculous lesion are 
just grounds upon which to base a diag- 
nosis of chronic bronchitis. 

With reference to activity the Veterans 
Bureau has adopted the classification of 
the National Hospital Association. The 
disease may be active, quiescent, appar- 
ently arrested, arrested, and apparently 
cured. Quiescent is a relative term and 
cannot be accuately used unless the pa- 
tient has been under constant observation 
and the reaction to exercise has been de- 
termined. It applies to those cases that 
are pathologically active and clinically in- 
active. A case is said to be apparently ar- 
rested when there is absence of symp- 
toms and physical signs for a period of 





three months and the X-ray findings are 
those of a stationary or retrogressive le- 
sion. When the same conditions have per- 
sisted over a period of six months the dis- 
ease is said to be arrested, and if the pa- 
tient under ordinary conditions of life 
presents the same findings over a period 
of two years he may be classed as ap- 
parently cured. 


. 


CHRONIC VILLOUS TYPE OF ARTH- 
RITIS DEFORMANS* 








SAMUEL GOODMAN, M.D. 
TULSA 





Arthritis deformans is today one of the 
most formidable and distressing diseases 
which the medical profession is called up- 
on to combat. Although known to the 
ancients dating back about 3200 years, 
it was not until the middle of the 19th 
century that Adams of Dublin accurately 
described the disease, called by him 
“chronic rheumatic arthritis.” Up to a 
comparatively recent time much confusion 
has existed regarding its clinical entity. 
The view that there was a distinct rela- 
tionship between this type of arthritis, 
gout, and rheumatism was generally ac- 
cepted. The term at present, however, is 
used to designate a non-suppurate arth- 
ritis, having a tendency to cause stiffness 
and deformity of the joints. Furthermore 
this condition is not caused by gout, rheu- 
matism, acute infectious processes, during 
the course of such diseases as typhoid and 
pneumonia, organic diseases of the ner- 
vous system, namely as a Charcot joint, 
or hemal condition such as purpura. That 
the importance of this serious problem 
has been overlooked until now is evi- 
denced by the fact that just recently 
clinics for its exclusive study have been 
established in some of the larger cities of 
the United States and Canada. 


Cases of arthritis deformans have been 
classified by different authorities from 
the standpoint of etiology, from clinical 
and radiological findings, and from a 
pathological basis. This can easily be ap- 
preciated by noting the classifications 
found in numerous text books and papers 
written on the subject. Michols and Rich- 
ardson (') have through their investiga- 
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tions submitted a classification on a 
sound pathological basis in which two 
distinct types are recognized; 1. Proli- 
ferative. 2. Degenerative. They further 
recognize that these types are not dis- 
tinct diseases, but that they represent the 
reaction of the joint tissues to a variety 
of conditions. 


The proliferative type, or atrophic arth- 
ritis, is characterized by a tendency to de- 
stroy the articular cartilage and to pro- 
duce bony ankylosis of the adjoining tis- 
sues. The pathological state proceeds in 
the following manner. Granula- 
tions appear on the synovial mem- 
branes with proliferation of the tissues 
about the joint. This proliferation oc- 
curs both in the connective tissues and 
cartilage. It may also occur in the epi- 
physis. By extension from one or all of 
these there is a destruction of the cartil- 
age. The proliferation of the perichon- 
drium leads to the formation of a con- 
nective tissue which may become cartil- 
aginous or bony. Due to the destruction 
of the cartilage there is a fusion of the 
new tissues, producing an obliteration of 
the joint cavity and varying degrees of 
ankylosis. This ankylosis may be fibrous, 
cartilaginous, or bony, depending upon the 
type of tissue predominating. There is 
no tendency to eburnation. 


The degenerative type, or hypertrophic 
arthritis, is characterized by a tendency 
to destroy the articular cartilage and pro- 
duce bony deformity and overgrowth 
without ankylosis. The pathological state 
proceeds in the following manner: (note 
reference). The hyaline cartilage be- 
comes degenerated through fibrillation. 
This produces a softening and erosion of 
the cartilage with exposure of the ends of 
the underlying bone. While this destruc- 
tion goes on in one place there is a com- 
pensatory hyperplasia of the cartilage in 
another so that the surfaces are irregular 
and the articulating surfaces remain in- 
tact. The bone underneath becomes com- 
pact. Under constant friction the bones 
have a tendency to become eburnated. The 
limitation of motion in this type is largely 
due to mechanical interference. The en- 
largement and deformity of the joint is 
due to compensatory hyperplasia of the 
perichondrium and articular cartilage. 


Chronic villous arthritis is a compara- 
tively common condition seen mostly in 
women. It is characterized by its pre- 
dilection for the knee joints, its varying 





degrees of stiffness and pain, noted es- 
pecially when climbing stairs or when 
changing position such as from a sitting 
to a standing position and vice versa, its 
peculiar grating or crepitation noted par- 
ticularly on alternate complete flexion and 
extension of the leg, and its persistently 
benign course. Its exact status in rela- 
tion to the two types heretofore mentioned 
is somewhat hazy. Pemberton (?) 
classifies villous arthritis as a rheu- 
matoid condition of a special type de- 
scribed by Goldthwait as static in nature, 
frequently referable to flat foot. How- 
ever, its frequent association in patients 
with other signs or forms of arthritis 
lends weight to the view that it is prob- 
ably a mild form of the degenerative type 
of arthritis deformans. Its occurrence 
with Heberdeen’s nodes in practically half 
of the cases strengthens this belief. 


The process in the joints is character- 
ized by villous outgrowths from the syn- 
ovial membrane. The outgrowths between 
the articular surfaces impair function and 
produce the crepitation which may be 
often heard several feet away from the 
patient but, which can be best appreciated 
by holding the hand over the knee joint 
during alternate flexion and extension of 
the leg. There is no destruction of the 
articular cartilage. The joint appears 
normal, or in a few cases slightly swollen 
due to an excess of fluid. While it might 
seem that this type of arthritis is of a 
mild nature the following case illustrates 
a borderline form which cannot be differ- 
entiated wholly from a typical severe hy- 
pertrophic arthritis. In fact there is at 
times no definite line of demarcation be- 
tween the different types in so much as 
they are frequently found together in the 
same individual. 


C. A. S.—age 32—Male — Seen Feb. 
1926. Present Complaint — Painful swell- 
ing and stiffness of the joints of the hands 
ankles, and knees. The condition began 
two years ago in the knee joints as a stiff- 
ness, especially when changing position, 
or on going up stairs. After a period of 
six months he developed swelling and pain 
in the finger and wrist joints followed by 
stiffness. During this latter period he 
had fever on numerous occasions and was 
in bed for several weeks at a time. The 
joint findings at the time of examination 
showed crepitation and limitation of mo- 
tion in both knee joints with no pain on 
manipulation. The right wrist, the first 
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right carpometacarpal and left ankle 
joints were ankylosed. The left great toe 
was swollen and tender. Radiological 
findings in the knee joints were nega- 
tive. The other joints involved were not 
definitely ankylosed. There was no evi- 
dence of demonstrable foci of infection. 


As previously stated, chronic villous 
arthritis, not unlike the other types of 
arthritis is found most frequently in fe- 
males. Thus of the 128 cases, in this 
series 118 occurred in women, while but 
ten were males. This disproportion does 
not exist to such an extreme degree in 
other forms of arthritis. 


Due on the one hand to the insidious- 
ness of the onset and its chronicity, 
and, on the other to the patients ig- 
norance of its presence because of its mild 
character or by being overshadowed by 
more predominant symptoms it has been 
difficult to define the exact beginning of 
the condition in a number of the cases. 
It can be stated, however, that the dura- 
tion of the condition in the group, gener- 
ally, has ranged from four months to ten 
years. The ages of cases at the time of 
examination were as follows: 


19 years 1 
20 to 30 years 20 
30 to 40 years 31 
40 to 50 years 30 
50 to 60 years 23 
60 and over 23 


Thus it is seen that the greater number 
occurs between the third and sixth de- 
cades. Since the time of onset in the 
series has been rather indefinable it has 
not been possible to exactly correlate pre- 
vious infections and other pathological 
states with the arthritic findings. 


It is of interest, however, in going over 
the past histories to note that alone or 
combined, frequent tosillitis occurred in 
25 cases, influenza and pneumonia in 10 
cases, chronic cholecystitis in 8 cases, pel- 
vic infections in 7 cases, thyroid in 15 
cases, abscess teeth in 16 cases, gastro-in- 
testinal disturbances, chief among which 
was constipation in 32 cases, chronic sinu- 
sitis in 8 cases. Neuritis, rheumatism, 
sciatica, tuberculosis, diabetes, furunculo- 
sis and syphilis were also found in a 
scattered number of cases. 


That the disease produces but little con- 
situtional disturbance is shown by the fact 


that 31 patients were obese, 61 were well - 


nourished, 19 fairly well nourished, and 





only 17 were poorly nourished. Only 20 
cases showed evidence of any anemia. The 
findings are in marked contrast to the 
other types of arthritis in which the ma- 
jority show an undernutrition and second- 
ary anemia. This being especially true 
in the cases of long duration. 


The etiology of arthritis has been clari- 
fied through the research of focal infec- 
tion in its relationship to pathological 
condition. There are, however, in addi- 
tion, numerous other conditions that play 
an important role. Flat foot, supposed to 
be an important factor in the production 
of villous arthritis was found in only 6 
cases. Other findings as to the possible 
foci of infection were septic tonsils 44 
cases, oral sepsis 17 cases, chronic chol- 
ecystitis 10 cases, pelvic infection 5 cases, 
and pyelitis 2 cases. Chronic constipation 
alone was present in 22 cases. The re- 
maining 22 showed no appreciable evi- 
dence of an etiological factor. 


Presenting symptoms: Pain, most 
often described as a dull ache and stiff- 
ness in the knee is especially common. The 
pain is rarely acute. Stiffness, although 
in the majority of cases, being of slight 
degree, varies from one of no limitation 
of movement to actual inability to flex the 
knee joint. This limitation of motion is 
apparently more the result of its causing 
pain than to actual ankylosis. Aching of 
a general type, that is, migratory pains, 
is of frequent occurrence. Aching of the 
legs is also a prominent feature. Head- 
ache with no particular location and, less 
frequently, backache is almost constant. 
This headache is apparently of an arthri- 
tic type. The above complaints were pres- 
ent in 69 cases. Stiffness in the knees, 
especially when climbing stairs or when 
changing position, as from the sitting to 
the erect position, is common. Oddly 
enough the crepitation present upon mov- 
ing the knee joint was noted by compara- 
tively few. A large number were sur- 
prised on being informed that such a con- 
dition existed. Among general symptoms 
gastro-intestinal distrubances are preva- 
lent. Anorexia, flatulency, nausea with 
occasional vomiting, constipation and 
general abdominal distress comprise this 
syndrome. Nervousness, malaise and 
asthenia are frequently noted. 


Crepitation in one knee joint was found 
in 10 instances. While it might appear 
that trauma could easily be a factor in 
these 10 cases a history of such could not 
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be obtained. Crepitation in both knee 
joints was found in 49 cases. Crepitation 
associated with Heberdeen’s nodes was 
present in 60 cases. Crepitation in the 
knee joints was associated with involve- 
ment of other joints, that is, shoulder, hip, 
elbow and ankle joints in 9 cases. Aside 
from the clinical aspect, the greatest de- 
parture from the severe types of arthritis 
is denoted by the radiological findings. 
The findings in cases of villous arthritis 
are uniformly negative. This is well il- 
lustrated in the case of Mrs. G. S. M., the 
most marked seen in the series of knee 
joint involvement alone. Considerable 
pain, limitation of motion, and swelling of 
both knee joints was present over a per- 
iod of two years. Crepitation was un- 
usually marked. The X-ray findings were 
entirely negative. The reason for this is 
obvious when the pathological process is 
taken into consideration. 


Treatment may be divided into (A) 
General, and (B) Local. Among the gen- 
eral measures the eradication of foci of 
infection is of foremost importance. It is 
not to be implied, however, that there 
should be a promiscuous removal of ton- 
sils and teeth but that a careful examina- 
tion should disclose a definite nidus before 
advising their removal. It is of utmost im- 
portance that other less obvious foci such 
as may be found in the sinuses, genito- 
urinary, and gastro-intestinal systems 
should be thoroughly investigated. Due to 
the lack of undernutrition there was no 
attempt made to arrange a dietary ex- 
cepting a full diet in the few under- 
nourished cases and low carbohydrate 
diet in the obese. Hygienic measures such 
as pleasant enviroment, plenty of fresh 
air and proper elimination were also pre- 
scribed. Medicinal agents were used 
symptomatically. 

The local treatment consisted of bak- 
ing and sweating the joints on alternate 
days and massage of the muscles both 
above and below the joints. 


Fifty-six cases showed improvement 
while the results in 39 were questionable 
and unimproved. In 33 cases there was 
insufficient time for complete observa- 
tion. The improvement consisted of a dis- 
appearance of the aching sensations, stiff- 
ness and general symptoms, especially 
gastro-intestinal distrubances. In only two 
cases was there an actual disappearance 
of the crepitation in the joints. - 





CONCLUSIONS 

1. Chronic villous arthritis is a com- 
paratively frequent condition. 2. It oc- 
curs predominantly in the female sex and 
has a marked predilection for the knee 
joints. 3. Despite its apparently mild 
character there is sufficient evidence to 
show that chronic villous arthritis is 
not infrequently associated with both con- 
situtional and local distrubances of. vari- 
ous degrees. 4. That there is a definite 
relationship to other types of arthritis, 
particularly the hypertrophic type, seems 
likely because of its frequent association 
with Heberdeen’s nodes. 5. Its associa- 
tion with demonstrable foci of infection 
in numerous instances is suggestive. 6. 
Flat foot, a supposedly almost constant 
factor, was present in only 6 cases. 7. 
Notwithstanding the favorable course of 
a considerable number of cases under 
treatment it is noteworthy that in only 
two cases was there an actual retrogres- 
sion of the villous process. 
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SENSITIZATION 


Proteins in the food or even floating in 
the air are capable of causing no end of 
trouble to people who are sensitized to 
them. And this is an alarmingly common 
experience. Protein sensitization has 
leaped into prominence as a pathologic en- 
tity within the past decade or two. Prior 
to that time it was scarcely suspected. 
Now the two questions which patients and 
physicians are asking are: What particu- 
lar protein is it that is responsible for the 
symptoms? And: What can be done about 
it? 

Attenuated protein extracts are avail- 
able for testing individual susceptibility. 
They come in powder, liquid and paste 
form, but are in all cases intended for 
subdural or epidermal application. Placed 
just under the outer layer of the skin, they 
excite a definite reaction when the patient 
is sensitized to the particular protein 
represented in the extract. 

The ideal extract for the purpose is one 
that is, in the first place, reliable, and, in 
the second place, easy to apply. The diag- 
nostic pastes offered by Parke, Davis & 
Co. seem to be a commendable line; the 
only apparatus the operator requires is a 
needle and a few sterile toothpicks. See 
the Parke, Davis & Co. ad in this issue. 
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| EDITORIAL 
THE TALIHINA SANITARIUM 




















One of Oklahoma’s institutions of which 
the people may be unusually proud is the 
State Hospital for the treatment of tuber- 
culosis at Talihina. It was recently the 
writer’s privilege and pleasure to spend 
a few hours at the hospital where he was 
accorded the opportunity to see everything 
to be seen in the limited time permitted. 
The location has many features unusual 
to Oklahoma and Oklahomans—miles of 
-high-reared, green-clad mountains sur- 








round the location, which is wisely select- 
ed for its commanding height, fine south- 
ern and eastern exposures and a protect- 
ing rampart of mountains on the North 
which breaks the fury of a winter’s storm. 
Though the buildings are all comparative- 
ly new, upward evolution and advance- 
ment is discernible in the modernity and 
stability of those recently constructed. The 
water supply comes by gravity through 
pipes to a reservoir from fine springs in 
the mountains; the abundant and essential 
milk supply, and it is more than sufficient 
for the needs, is supplied by a fine herd of 
cattle, some of them prize winners, which 
was secured from time to time through 
the energy and efforts of the Superinten- 
dent,.Dr. R. M. Shepard, in such manner 
as to prove a great saving to the State. 
The grounds are being gradually beauti- 
fied, with various plants which add to the 
natural beauty of the place. Every bed 
on the place is occupied and there is a 
large waiting list. Many of the patients 
formerly occupants of high-class private 
institutions for long periods of time, are 
inmates of the Hospital, as happy and con- 
tented as could be expected. A fairly 
careful, though hurried inspection of the 
case records indicates the actual benefits 
of the system of treatment used. Many 
cases, hopeless on the outside, have res- 
ponded to careful treatment with remark- 
ably good results. Dr. Shepard is ener- 
getic, intelligent and enthusiastic, the at- 
tributes called for in the successful organ- 
ization and building up of such an institu- 
tion. He, like all other managers of our 
State institutions, is limited and restricted 
by insufficient appropriations, but despite 
that is making a great record for himself 
and the State. Many new buildings are 
now urgently needed. His staff should be 
extended—he now having one assistant 
physician and needs much more high-class 
technical aid than he has. Every patient 
has access to abundant fresh air through 
the medium of sleeping porches. Many of 
them have views across miles of beautiful 
mountainous country, in fact a more beau- 
tiful location in the State does not exist. 
The food is excellent, weil and attractively 
served and the buildings, kitchens and 
service rooms are as clean as the most ex- 
acting would demand. The visit was a 
real pleasure. 
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Editorial Notes—Personal and General 











DR. FRANK R. VIEREGG, Oklahoma City, 
has moved to Clinton. 





DR. and MRS. H. C. HARRIS, and family, 
Grandfield, returned from a seven weeks’ vaca- 
tion spent in California. 





DR. E. B. THOMASSON, Duncan, is taking 
several weeks postgraduate surgery work at Chi- 
cago and Rochester, Minn. 





DR. and MRS. A. S. PHELPS, Oklahoma City, 
and daughter, returned this month from a two 
months’ trip to California. 





DR. E. BRENT MITCHELL, Lawton, is mak- 
ing a trip to Canada, and attending the Rock Is- 
land Surgeons convention at Minneapolis. 





DR. W. P. SPENCE, Sayre, has returned from 
a three weeks’ course at the Mayo Clinic, and 
attended at a family reunion at Peoria, Ills. 





DR. HUGH SCOTT, Muskogee Medical Officer 
in Charge, U. S. Veteran’s Hospital, is attending 
the American Legion Convention in Philadelphia. 





DR. LE ROY LONG, Oklahoma City, Dean of 
the University Medical Department, has returned 
after spending July, August and September in 
European Clinics. 





DR. ELIAS MARGO, of the McBride Recon- 
struction Hospital, Oklahoma City, is in New 
York at the Hospital for Ruptured and Crippled, 
taking postgraduate work. 





DR. and MRS. FRANK HARRISON Mc- 
GREGOR, Mangum, announce an addition to the 
valiant clan McGregor, Robert Aubrey by name, 
born September 16th, 1926. 





McINTOSH COUNTY MEDICAL SOCIETY 
met September 2lst at Texanna; the program: 
“Infant Feeding,” Dr. C. V. Rice, Muskogee; “Ty- 
phoid Fever,” with a clinic and report of cases. 





WESLEY HOSPITAL, Oklahoma City, is re- 
ported to have planned an addition to cost about 
$150,000, to be built within the next few months, 
increasing the size of the accommodations by 50 
beds. 





TULSA COUNTY MEDICAL SOCIETY on 
September 24th, had charge of an open meeting 
of the Tulsa Chamber of Commerce at the Tulsa 
Hotel. Dr. George Osborn, president-elect of the 
Society, presented a talk on “What Good are the 
Ethics of the Medical Profession to the Public.” 





OKLAHOMA STATE BOARD OF MEDICAL 
EXAMINERS, last month refused to permit Ira 
H. Johnson, Joplin, Mo., to take the state medical 
examinations ause Johnson received his di- 


ploma from the Kansas City Medical College in 
1921, the college having been involved in the 
“diploma mill” scandal in that year. 


DR. RURIC N. SMITH, Tulsa, is in Philadel- 
phia, attending Dr. Chevalier Jackson’s Clinic. 





DR. and MRS. S. DePORTE, Ardmore, return- 
ed home from a trip to New York, where Dr. 
DePorte took postgraduate work at the Poly- 
clinic Hospital. 





DR. E. S. LAIN, Oklahoma City, attended the 
Lake Mohonk (N. Y.) Conference where a sym- 
posium on the “Control of Cancer” was held 
September 20-24. 


(- 
v 


EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 

















726 Mayo Bidg., Tulsa 





Discussion of Penetrating Injuries of the Eye: 
Clegg, J. G., Pooley, G. H., Goulden, C., Whit- 
ing, M. H., and others. Proc. Roy. Soc. Med., 
Lond., 1926 xix, Sect. Ophth., 2. 





Clegg states that in injuries of the eye the im- 
portant determinations to be made first are 
whether penetration has occurred and whether 
there is a foreign body in the eyeball or adjacent 
tissues. 

The prolapsed iris may be replaced or ex- 
cised. If the corneal wound is large, it may be 
sutured with horsehair or the finest silkworm 
gut. If the lens is injured, it may be extracted 
through the corneal wound if the latter is large 
or through a surgical wound. [If the vitreous 
has prolapsed, it should be snipped off. In scler- 
al or cornescleral injuries, the wound should 
be cleaned up, and a week at least should be 
allowed before the eye is condemned. Foreign 
bodies in the globe should be localized and ex- 
tracted when possible. For magnet extraction, 
Clegg favors the anterior route. 


Pooley believes that conservation methods are 
justified in the treatment of penetrating injuries 
of the eyeball. The wounds should be cleaned, 
and contused or macerated tissues excised when 
possible. Scleral wounds should be sutured di- 
rectly and corneal wounds indirectly. y 5 
corneal tissue or vitreous should be cut off. Poo- 
ley has never known sympathetic ophthalmia to 
follow a penetrating wound of the sclera. In all 
of the cases he has seen there has been an injury 
of the iris. However severe the injury, the eye 
should never be removed during the first fort- 
night. The sclera should be sutured with fine 
catgut. 

Goulden believes it is safest and best to free 
the conjunctive around a scleral wound, draw it 
over, and suture it with matress sutures. In 
cases of magnetic foreign bodies in the anterior 
chamber, the incision should be made immediately 
opposite the foreign body instead of at the lim- 
bus as when this is done the magnet can reach 
the foreign body more easily. 


. 


Cysts in the Floor of the Mouth., Stein, O. J. 
— Otel., Rhinol. and Laryngol., 1925, xxxiv, 


Ranula has been proved a degenerative 
of the sublingual gland. It differs from the by. 
groma in that it is situated beneath the mucous 
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membrane while the hygroma lies within the 
membrane. It develops beneath the tongue, 
grows fairly rapidly, and contains glairy mu- 
cus. The treatment should consist in careful 
dissection of as much of a cyst as possible and 
the removal of the rest with the snare. The 
approach is either through the mouth or the neck 
preferably the latter. 

Cysts of the mucous glands responds more 
readily than ranula to incision or resection. 

Dermoid cysts develop from misplaced fet:] 
rests or inclusions. They are of two types: those 
attached to the symphysis of the lower jaw and 
those attached to the hyoid bone. They begin to 
form shortly after birth and are present in the 
floor of the mouth or in the neck. The only 
method of treatment is total extirpation. This 
may be accomplished through the mouth under 
local anaesthesia. 

Thyroglossal cysts develop in the remains of 
the thyroglossal duct. They must be different- 
iated from sublingual dermoids, abscesses of the 
suprahyoid lymph gland, a suppurating supra- 
hyoid bursa, and accessory thyroid substance. 
They must be dissected out. 

Branchial fistulae are due to embryological de- 
fects of development in the neck resulting in per- 
sistent sinuses. They are formed along the outer 
side of the neck and in the tonsil region. 

Multilocular cysts attached to the jaw arise 
from the mucous membrane of the jaw, the epi- 
thelial cord of enamel, or epithelial membran2 of 
enamel orgin. Echinoccus cysts are usually found 
in the tongue. 


“>. 
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The Cholesteatoma of the Middle Ear—lIts Etio- 
logy, Pathogenesis, Diagnosis, and Therapy., 
Nager, F. R.,: Ann. Otol., Rhinol. and Laryn- 
gol., 1925, xxxiv, 1249. 








Cholesteatoma is the result of a chronic mid- 
dle ear suppuration characterized by an epitym- 
panic and marginal perforation, a continuous foe- 
tid discharge, and epidermization of the mucous 
membrane of the middle ear. It is not congeni- 

It occurs in about one-third of the cases 
of chronic middle ear suppuration. Its mortality 
is between 1% and 3 1-3 per cent. The theory 
of Habermann and Bezold that the epidermis 
grows from the external meatus into the mid- 
dle ear is applicable to most cases. Cholestea- 
toma cannot arise with a central perforation but 
may develop through a fistula in the pars flac- 
cida. 

In the cases reviewed by the author the middle 
ear suppuration occurred in 33 per cent in the 
course of an exanthematous infection. Half of 
the cases did not present any distinct casual af- 
fection, but in many the relationship between 
tuberculosis and cholesteatoma was proved. 

The formation of a cholesteatoma, though a 
healing process, is dangerous because of the ac- 
cumulation and decomposition of epidermic 
scales. As a result of the pressure of the 
growth, the bone wastes away and the adjacent 
structures may be opened and invaded by the 
associated infection. 

The diagnosis is made by otoscopy with. the 
use of a probe and magnifying glass and by in- 
tratympanic syringing. Small cholesteatoma 
cavities with good conditions for discharge may 





be treated conservatively. Cleansing of the at- 
tic with a tube should be tried. If this fails, re- 
sort should be had to radical operation. 

The indications for operation are: (1) imflam- 
mation of the cholesteatoma with serious symp- 
toms, (2) the failure of conservative treatment 
after from four to six weeks, (3) constantly re- 
curring suppuration, and (4) insufficient cooper- 
ation on the part of the patient. Contra-indica- 
tions to operation are chronic middle ear sup- 
puration with a central perforation and without 
cholesteatoma. The prognosis depends upon the 
time the diagnosis is made. 


“> 
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Bilateral Glioma of the Retina., Rogers, R. M., 
Am. J. Ophth., 1926, 3 s. ix, 105. 








The author reports a case of bilateral glioma 
of the retina in an infant 12 months old. 

Glioma of the retina develops in the neuro- 
epithelial layer and is likely to undergo calcere- 
ous degeneration. It is never pigmented. Small 
round cells lie usually in perivascular groups. 
The inner border of typical rosettes is lined by 
a thin membrane which has been interpreted as 
a reproduction of the membrana limetans ex- 
terna while the cells of the rosettes are believed 
to be derivations of the rods and cones. Cells 
are usually arranged in rows and distinct circles 
indicating the tendency which produces rosettes. 

The author stresses the fact that serial sec- 
tions should be carefully studied to determine if 
the tumor has passed into or beyond the sclera. 
In case of such extension the contents of the or- 
bit should be removed immediately. 


4 
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Adenoidism and Abnormalities in the Conforma- 
tion of the Nasal Septum and the Upper Jaw. 
Pasquale Russi, Supplement to Arch. ital d. 
otol., Rinol. e. laringol. 2:1-79, 1925. 








In subjects with adenoids, abnormalities in the 
conformation of the bones of the face are: (1) 
Malformations (deflections, spurs or spines of 
the nasal septum, and, in the upper jaw, an ogival, 
often asymmetric, palate) nearly always due to 
general causes that affect the regular develop- 
ment of the fetus (syphilis, rickets). Malforma- 
tions of this class range in gravity all the way 
from insignificant manifestations to the various 
kinds of harelip and cleft palate. (2) Malforma- 
tions due to disturbances manifested in extra- 
uterine life and resulting either from general 
causes (lymphatism, scrofulosis) or from local 
causes, among which adenoid growths play the 
principal part. Malformations of this class may 
affect only the septum and the upper jaw but 
not necessarily both. While ogival palate may 
not be invoked as the sole cause of deflections of 
the septum, it is without doubt the principal fac- 
tor. Deflections of the septum, ogival palate 
and abnormal arrangement of the teeth (dental 
ataxia) were found associated in 9 per cent of 
the cases studied. Ogival palate was associated 
with deviations of the septum in 43 per cent of 
the cases. Adenoidectomy restores completely 
nasal respiration impaired merely by the hyper- 
plastic pharyngeal tonsil. But in subjects who 
present deflections of the septum or marked 
thickening or hypertrophy of turbinates the 
same benefit is not produced. Sometimes, several 
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months after adenoidectomy, beneficial modifica- 
tions in the ogival. palatine arch in the dental 
arches may be observed. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D. 
717 North Robinson St., Oklahoma City 








Fractures of the Head of the Femur: Frederick 
Christopher, M.D., Archives of Surgery, May, 
1926, p. 1049. 





Fractures of the head of the femur are said 
to be very rare, only fourteen having been re- 
corded. The author adds the report of another 
case, and abstracts those previously reported in 
the literature. 

The fracture usually results from extreme viv- 
lence and is almost always associated with a 
posterior dislocation. This complication makes 
diagnosis extremely difficult so that X-ray ex- 
amination or actual inspection of the site of in- 
jury is necessary for positive diagnosis. In most 
of the cases, treatment which consists of reduc- 
tion of the dislocation followed by early mobiliza- 
tion, resulted in only fair function recovery. In 
some cases, operative removal of the fragments 
is necessary. 
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The Treatment of old Congenital Dislocation of 
the Hip, with special reference to the use of 
skeletar traction before reduction by opera- 
tion. LeRoy C. Abbott, M.D. Archives of Sur- 
gery, May, 1926, p. 983. 





The author reports six cases of dislocation of 
the hip in children between ten and sixteen years 
of age. Of these only four were congenital in 
type. The other two resulted from contractures 
following anterior poliomyelitis. 

Stress is laid on the difficulty in reducing such 
dislocations because of contractures of the soft 
parts and the changes in the acetabulum. The 
first of these difficulties he overcomes by skele- 
tal traction, the latter by open operation. After 
the hip has been exposed, the appearance of the 
acetabulum and h of the femur determine the 
exact proceedure to be followed. 


For some cases, Abbott advises arthrodesis, 
for others he atempts to gain a movable hip. He 
leaves one with the impression that reduction 
— by ankylosis gives the better functional 
result. — 


o 





Removal of Hammertoe by Juxta-Capitular Re- 
section of the Basal Phalanx: Karl Bragard, 
(Munich). Ztsehr, f. orthop. Chir. XLVII, 2, 
283, February 15, 1926. 





An incision two centimeters long is made on 
the dorsal surface of the basal phalanx from be- 
hind the head of the phalanx upward. From 
three-eights to one-half inch of the distal end 
of the shaft is resected sub steally — the 


perio 
planes running slightly from dorsal and proxi- 
mal to plantar and distal. If necessary a 
shaped piece of the shaft may be resected; 


allows easy extention of the middle phalanx. 
The hyper-extended proximal phalangeal joint 
can be corrected by incision of the dorsal and la- 
teral portion of the capsule of the metacarpal 
phalangeal joints. A splint with traction on the 
end of the toes is applied. After ten to twelve 
days, the sutures are removed. Three or four 
weeks after the osteotomy has healed, the pa- 
tient wears a Lange arch support with anterior - 
covexity to raise the anterior arch. 


Wedge-Shaped Vertebrae and Paralysis: H. Sal- 
is, Basel, Ztschr. f. orthop. Chir. XLVII, 2, 275, 
February 15, 1926. 








The author reports a case of ysis of the 
right hand with advanced muscular torticollis of 
the right side and congenital scoliosis due to 
wedge formation of the seventh cervical and 
fourth dorsal vertebrae. The literature on the 
subject is reviewed extensively. He believes that 
cervical scoliosis was responsible for the paraly- 
sis of the right are as well as the existing Hor- 
ner’s syndrome by virtue of the pressure upon the 
cervical nerve roots and the sympathetic nerve. 
It was treated by redressment of the torticollis 
followed by a collar. 
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TUBERCULOSIS 


Edited by L. J. Moorman, M.D. 
912 Medical Arts Bidg., Oklahoma City 














The Modern Sanatorium Treatment of Tuberculo- 
sis as applied in a large Government Institu- 
tion. Earl H. Bruns, Lt. Col., Medical Corps, 
U. S. A. Amer. Rev. of T. B. March, 1926. 


The author refers to the fact that the United 
States government is now caring for thousands 
of cases of tuberculosis from among the World 
War veterans, who ure receiving the best treat- 
ment known to modern medicine. However the 
results are disappointing because, in spite of our 
progress in the management of this disease, the 
outcome still depends largely upon the character 
and co-operation of the patient, and ideal pa- 
tients, as always, are few and far between. 

Reference is made to the frequent reports of 
so called specifics for tuberculosis which have 
their day and pass into oblivion, leaving us al- 
ways facing the necessity of clinging to the con- 
servative sanatorium methods. 

Both home and sanatorium management are 
discussed and their relative merits set forth with 
emphasis on the fact that the sanatorium is the 
school of the tuberculosis patient and treatment 
should at least be started in this way. 


“Following a certain period in a sanatorium, 
home treatment may be indicated but if the pa- 
tient is initiated into his treatment at home. it 
will require a greater effort on the part of both 
the patient and physician to carry it to success. 
The treatment of tuberculosis is an expensixe 
proposition; it requires most careful nursing, at- 
tention to details, and often a change of climate. 
To copy with any degree of success sanatorium 
treatment at home, a private nurse and frequent 
visits of the doctor are . In a sanator- 
jum one nurse can take care of a number of pa- 
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tients partly because every one is foing through 
the same routine. At home the well members of 
the family lead a different life from that of the 
patient; family cares, worries, and annoyances 
are close at hand; it is more difficult to ‘chase 
the cure’; careful medical supervision is not to 
be had and details of treatment, each one per- 
haps trivial in itself, but important when taken 
as a whole, cannot always be carried out. The 
modern method of. treating tuberculosis, which 
will be described later, and which demands re- 
peated X-ray examinations, laboratory tests, 
more or less complicated therapeutic measures, 
and not infrequently surgical procedures, can 
best be employed in a hospital. It must not be 
ignered that for certain patients sanatorium life 
is y= ager The atmosphere of sickness, es- 
pecially after a time, causes them to grow de- 
spondent and dissatisfied. They yearn for the 
home environment and crave home cooking. 
They have had their sanatorium training, and if 
their disease has become quiescent, it will be 
more agreeable and ezsier for them to take 
their treatment at home. If home conditions are 
satisfactory and they have demonstrated ability 
and willingness to follow treatment, there comes 
a time, when, even though they are not entirely 
well, it may be the best policy to have them com- 
plete their cure at home.” 

The advantages of taking the cure in a small 
sanatorium with unified medical direction, are 
discussed and reference made to the fact that in 
Fitzsimmons General Hospital they have sought 
to overcome the disadvantages of a large insti- 
tution by conceiving and administering the in- 
sitution as a sanatorium center made up of a 
number of units, each one more or less complete 
in itself. Carrying out the same idea of con- 
tinuity.and individualization in treatment, an ef- 
fort is made to keep the patients under the same 
doctor during their entire stay in the hospital. 
The doctor comes to know the patient intimately. 
He is not only fully acquainted with their physi- 
cal condition but learns their mental make up, 
their peculiarities, their problems in life, and as 
a result is better able to treat and influence 
them. 

The fundamental methods employed in the 
treatment of tuberculosis are discussed in such 
an illuminating way it is unfortunate that the 
article cannot be reproduced in full. 


a. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
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Urinary Proteins. Welker, Thomas and Hektoen, 
report globular protein crystals, characteristic 
in form recovered from urine in a series of ten 
cases of nephritis. There appears to be no 
special clinical or diagnostic imporiance to this 
work. 


Latent Syphilis and Pregnancy—“Bertin dis- 
cusses the reactivation of latent syphilitic infec- 
tion under the influence of a . The 
latent syphilis is graver for the fetus for 
the mother. Under successive abortions the in- 
fection a attenuated. The Wassermann 
test, previously negative, may become positive 
during pregnancy, and again negative after child- 





birth. Localization of the spirochetes in the pelvic 
organs during pregnancy may induce a relative 
immunity. Thus may be explained the gradual at- 
tenuation of syphilitic infection, evident in re- 
peated pregnancies. After a series of abortions, 
the women frequently give birth of fully develop- 
ed infants with only slight traces of congenital 
syphilis. This may occur even if the women are 
not treated.” 

Most of us have had to deal with cases of un- 
questionable congenital Lues, in one child, while 
another showed no signs, and the mother with a 
negative Wassermann. This condition is easy to 
explain, but the question or management of the 
treatment is still debatable. 





Microscopic Blood in the Urine—Many labora- 
tories do not report blood in the urine, but red 
cells and white cells present. We feel that 
this is a distinct step forward in accuracy of di- 
agnosis, but with this we should go a little fur- 
ther and have the number of cells per field. Also 
red cells mean more than white. If white cells 
are reported, it should be noted whether or not 
they are clumped. 

The next thing of importance is to locate from 
where they are coming. Ordinarily we do not 
pay much attention, even to a little microscopic 
blood from meatus in male, but three or four red 
cells per high power field, should be thoroughly 
investigated. 





Gonorrhea vs. Gonorrhea—Just now there is 
developing what appears to be a_ wide 
gap, or difference in opinion, on _ the 
viability of the gonococcus. Perhaps this is only 
a superficial observation, and when all factors 
of both sides are understood they will correlate 
very well, but to the busy practitioner when cer- 
tain Gynecologists are claiming that the Gonoc- 
occus becomes attenuated and the organism not 
capable of reproducing itself, when confined in a 
tube for as long as three months—while some 
of the more technical laboratories are developing 
a culture media, which they report growth of the 
Gonococcus in a large percentage of cases, after 
years of inactivity, in which there were no symp- 
toms, and many of these cases in married couples, 
with no appearance of Gonorrhea—as before 
stated in looks like someone is wrong. 

So it behooves us to keep a “Cool Head” and 
be conservative without being retrogressive in 
all Gonorrheal conditions. 





Clippings from the Urologic and Cutaneous 
Review. 





Infiltration and thickening of the rectum, with 
contraction of its lumen, especially if one may 
clear his mind of suspicion of malignancy, point 
to the wisdom of instituting specific treatment. 





The possibility of establishing an arsenic-fast 
condition if small doses of arsphenamine are em- 
ployed, is sufficient reason for giving maximum 
doses just as soon as tolerance for the drug is 
determined. 


It is well to gratify your curiosity by having 
Wassermanns made at stated intervals during 
the treatment of syphilis, but do not sus 
active measures during the early months of the 
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infection merely because you get a succession of 
negatives. 





It is doubtful if any specific treatment exerts 
a direct spirocheticidal effect. In all prob-bility 
the beneficial influence secured is brought about 
through augmentation of the natural defensive 
forces of the tissues. This is the thought that 
should be kept in mind while treating a syphili- 
tic. 





In old syphilis, especially if the cerebrospinal 
system is involved, do not aim at a cure, but 
rather hope for amelioration or holding the pro- 
cess at a st»ndstill. A physician who holds a 
lesion of the cerebrospinal system in check over 
a considerable period has accomplished something 
well worth while. 





Do not lose sight of the fact that there is 
such a thing as syphilitic nephritis. It may be 
found in both the secondary and tertiary stages. 
Treatment should be carefully given and every 
effort made to determine if syphilis is actually 
the underlying cause. The result of treatment 
will aid most in reaching a conclusion as to 
cause. 


oO 





Pyelitis in Pregnancy—Butler, P. E.. — The 
American Journal of Roetgenology and Ra- 
dium Therapy. 





Urine analysis is not strictly dependable for 
the determination of disease in the urinary tract. 
Study of the urinary tract by the injection me- 
thod is far more reliable, as it not only shows the 
presence of pathology, but often shows the 
extent of the lesions. For two years the author 
has routinely examined cases of pyelitis in preg- 
nant women by this method. 


The infecting organism is usually the colon 
bacillus, but occasionally staphylococci and strep- 
tococci have been found. The condition occurs 
more frequently in multiparas. In about 80 per 
cent of the cases which showed mono-lateral in- 
volvement, the right side was affected. Prim- 
ary pyelitis occurs in some cases, but it is the 
general belief that there has been a previous 
renal or ureteral infection and that the abnormal 
conditions have lit up the old pathological pro- 
cess. 


The symptoms depend upon obstruction of ure- 
ter or severity of infection. There may be no 
symptoms when the ureters are not blocked by 
pus, mucus, fetal pressure or edema in the ureter. 
Plugging of the ureter, followed by absorption 
of toxins may give the typical symptoms of 
severe sepsis. Pain may be absent, especially 
when there is no obstruction, in the ureter. There 
is usually frequent urination which may or may 
not be painful. The pain is usually lccated in the 
back. The symptoms generally clear up after 
delivery. 

The diagnosis is first made by careful and 
frequent examination of the urine, plus the his- 
tory. Pus and colon bacilli are both found as a 
rule. When the foregoing picture is presented 
injection study is indicated. The condition may 
be confused with appendicitis, gall-bladder, path- 
ology or pelvic inflammation, but urine study 
and pyelography serve to differentiate. 





Treatment includes plenty of water, rest and 
renal lavage. Catheterization of the ureters gen- 
erally clears up the condition. Sterile water or 
some simple antiseptic is used for the lavage. 
The catheters should be left in place for about 
an hour to provide ample drainage.. 


There is no special difficulty in injecting into 
the urinary tract of pregnant women. The ure- 
teral orifices will usually be found with a little © 
patience. It is safe to inject both sides at one 
sitting when sodium iodide s»lution is used. The 
catheters should be left in place for a few min- 
utes to permit complete drainage of the solution. 








DOCTORS’ WIVES 
MRS. ERNEST SULLIVAN, Oklahoma City. 








Please don’t think that I’m a poet 
Just a rhymster—nothing more— 
When my wild-goose thoughts go soaring 
I just calmly let them soar. 

So one day I got to wondering 
What the old-time Doctor’d say 
Could he know the means and methods 
That the Doctors use today. 

He was first to greet a fellow 
When he drew his infant breath 
And the last to sit beside him 
When he closed his eyes in death. 
From the cradle to the graveyard 
One oid Doctor’s care they’d be 
He’d pull a tooth or cut a leg off 
And so tiny was his fee. 

Which reminds me of a story 
That I heard not long ago, 

Mrs. Smith who broke her leg 

Had quickly phoned for Doctor Roe. 
“Which leg is it, tell me Madam 
I’m a specialist, you see.” 

“O, my right leg, please do hurry 
I am suffering so,” said she. 

“I am very sorry, Madam, 

Please just phone for Doctor Neff. 
He knows all about the right leg, 
But my specialty’s the left.” 

I was born a Doctor’s daughter 
And became a Doctor’s wife 

So I thing I know a little 

Of the trials of their life. 

But a Doctor’s life’s worth living 
If they try to make it so 

For the smiles outrank the sadness 
And there’s more of joy than woe. 
Now take the modern Doctor 
With all his fret and care 

And think about the Doctor’s wife 
And the burdens she must bear. 

She must be politic and sweet 

To patients far and near, 

Hear the history of their woes 

And pretend she’s glad to hear. 

And when he’s out of office 

And can’t be found at home, 

She must say, “O, yes, I'll find him 
And quickly have him come.” 

She may know he’s on the golf course 
But the truth she dare not tell 

For fear she’ll get this answer 

“O, he is? Well, very 


I’ll just call another Doctor 
One, on whom I can rely 

For accidents will happen 

And he should be standing by.” 
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Such a weary cross the phone is 
All it’s numbers we must keep, 
And it’s sure to ring the loudest 
Just when baby’s gone to sleep. 
“OQ, you say the Doctor’s out.” 
Some sweet voice will cry to you 
Well, I’m sorry, but no matter 

You can tell me what to do.” 
’Course we’re glad to help a sister 
But we know ‘twill never do 

To prescribe a dose of oil 

Or a tiny pill or two. 

For they’re sure to tell our husbands 
Then a reckoning there will be 

He will say, with eyes fixed on you, 
“Where did you get your degree?” 
Now, dear sisters, here’s a question 
That I want to put to you 

Why not get our heads together 
Like our Doctor husbands do. 





You'll admit of puzzling questions 
We most surely get our share 

And of all our husbands’ burdens 
Our own half, we want to bear. 
We've been told there’s strength in numbers 
And we know ‘twas wisely said 

So let’s follow a great leader 

Of the South; dear Mrs. Red. 

She is was who caught the vision 
Of how helpful we could be 
Banded Doctor’s wives together 
Organized the Auxiliary. 

Every year the ranks are filling 
We must joint the movement, too, 
Oklahoma lives her motto 

In all things. ’Tis this, “We do.” 
So here’s hoping every County 
Fully organized will be 

When the A. M. A. shall meet next 
Up in Washington, D. C. 














The Selection of a Physician — 


The selection of a physician for an operation or as a 
family doctor, is usually made with some care. We 
consult those who have employed physicians and 
are governed largely by their recommendations. But 
having selected a physician, we follow his advice. 
We trust him even to the extent of submitting to 
operations that may have serious results. 


The point is, we trust THE MAN WHO KNOWS. 


Now, doctor, the institutions and the firms adver- 
tised in this Journal were carefully investigated be- 
fore their announcements were printed here. The 
medical products were submitted to laboratory tests, 
before they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you about 
matters with which you are informed, so your pub- 
lishers urge you to trust their judgment and buy 
goods from the advertisers who are admitted to these 
pages. Other considerations being equal, you should 
give your advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don’t speculate 
Trust the APPROVED firms and 


or experiment! 
goods! 


a a 
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County President Secretary 
Adair... RR. M. Church, Stilwell Joseph A. Patton, Stilwell 
Alfalf: L. T. Lancaster, Cherokee H. A. Lile, Cherokee 
Atoka Thomas H, Briggs, Atoka Cc. C. Gardner, Atoka 
Beckham... J. E. Standifer, Elk City G. H. Stagner, Erick 
Blaine George M. Holcombe, Okeene W. F. Griffin, Watonga 
Bryan... J. «RR. Keller, Calera W. D. DeLay, Durant 
Caddo. .F. W. Rogers, Carnegie Chas. R. Hume, Anadarko 
Canadian... ...D, P. Richardson, Union City J. T. Riley, El Reno 
Carter... §. ~ DePorte, Ardmore A. G. Cowles, Ardmore 
Cherokee... J. 8. Allison, Tahlequah A. A. Baird, Tahlequah 
.W. N. John, Hugo Robert L. Gee, Hugo 
° B. H. Cooley, Norman 
J. J. Hipes, Coalgate Frank Bates, Coalgate 
..H. A. Angus, Lawton G. 8. Barber, Lawton 
..Louis Bagby, Vinita F. T. Gastineau, Vinita 
.Emery W. King, Bristow J. E. Hollis, Bristow 
2 ..C. H. McBurney, Clinton E. E. Darnell, Clinton 
Garfield /. E. Wilkins, Covington Paul B. Champlin, Enid 
Garvin. mW, P. Greening, Pauls Valley Jas. W. Stevens, Pauls Valley 
Grady... U. C. Boon, Chickasha Martha J. Bledsoe, Chickasha 
G t A. Hamilton, Manchester E. E. Lawson, Medford 
Ney Neel, Mangum J. B. Hollis, Mangum 
.. T. B. Turner, Stigler John Davis, Stigler 
W. B. Bentley, Calvin D. Y¥. McCary, Holdenville 
W. H. Price, Eldorado W. P. Rudell, Altus 
Jefferson... W. M. Browning, Waurika D. B. Collins, Waurika 
.. ©. J, Barker, Kaw City M. 8S. White, Blackwell 
ao A. Dixon, Hennessey 
Ktewa___J. M. Ritter, Roosevelt J. H. Moore, Hobart 
Lati E. B. Hamilton, Wilburton T. L. Henry, Wilburton 
LeFiere_..______. J. B. Wear, Poteau A. G. Hunt, Bokoshe 
Li I W. H. Davis, Chandler J. M. Hancock, Chandler 
Logan Cc. 8. Petty, Guthrie E. O. Barker, Guthrie 
Marshall... J. L. Holland, Madill H. EB. Rapolee, Madill 
Mayes... EE. L. Price, Pryor Sylba Adams, Pryor 
MeCilain......... 1.9/l N. Kolb, Blanchard 0. O. Dawson, Wayne 
McCurtain... R. D. Williams, Idabel R. H. Sherrill, Broken Bow 
McIntosh F. L. Smith, Fame W. A. Tolleson, Eufaula 
Murray... .John T. Wharton, Sulphur Howson C. Bailey, Sulphur 
Muskog H. A. Scott, Muskogee A. L. Stocks, Muskogee 
Nowata.......... John P. Sudderth, Nowata John R. Collins, Nowata 
Okfusk Cc. M. Bloss, Okemah R. Keyes, Okemah 
Oklah W. W. Rucks, Oklahoma City R. L. Murdoch, Oklahoma City 
Okmulg W. M. Cott, Okmulgee G. A. Kilpatrick, Henryetta 
Osag T. J. Colley, Hominy Robert J. Barritt, Pawhuska 
Ottawa... Ira Smith, Commerce G. Pinnell, Miami 
Pawnee Cc. W. Ballaine, Cleveland E. T. Robinson, Cleveland 
Payne....................W. N. Davidson, Cushing J. Walter Hough, Cushing 
Pitt burg O. W. Rice, McAlester F. L. Watson, McAlester 
tot J. L. Jeffress, Ada Alfred R. Sugg, Ada 
Pottawatomie__ J. H. Scott, Shawnee W. M. Gallaher, Shawnee 
H. C. Johnson, Antlers J. A. Burnett, Dunbar 
R = A. M. Arnold, Claremore W. A. Howard, Chelsea 
Seminol W. L. Knight, Seminole 
Steph C. M. Harrison, Comanche B. H. Burnett, Duncan 
Texas William H. Langston, GuymonR. B. Hayes, Guymon 
Tiliman__.._._..._._. FF. G. Priestley, Frederick Cc. Curtis Allen, Frederick 
Tulsa ...C. 8S. Summers, Tulsa R. Q. Atchley, Tulsa 
Wag 8S. R. Bates, bg ae Cc. E. Hayward, Wagoner 
Washingt 8. Bradfield, rtlesville J. V. Athey, Bartlesville 
Washita_._..____ Freeman, Rocky A. H. Bungardt, Cordell 


J. 
I. 8. 
0. i. P. Clapper, Waynoka Oscar E. Templin, Alva 
.C. R. Silverthorne, WoodwardcC. BE. Williams, Woodward 





NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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